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DIRECTORY OF HOSPITAL and ALLIED ASSOCIATIONS 


American Association of Hospital Social Workers. 
President, Mrs. Charles W. Webb, Lakeside Hospital, Cleveland. 
Secretary, Lena R. Waters, Hospital of the University of Pennsyl- 

vania, Philadelphia. 
Next meeting, not announced. 


American College of Surgeons. 
President, Dr. Rudolph Matas, 2255 St. Charles Ave., New Orleans, La. 
Director General, Dr. Franklin Martin, 40 E. Erie &t., Chicago. 
Next meeting, Montreal, Saher 25-29, 1926. 
American Conference on Hospital Service. 
President, Dr. S. S. Goldwater, Mt. Sinai Hospital, 
Next meeting, not announced. 
American Dietetic Association. 
President, Dr. Ruth Wheeler, University of Iowa, Iowa City, Ia. 
Secretary, Anne Boller, Riverside, IIl. 
Next meeting, Atlantic City, N. J., October 11, 12 and 13, 1926. 
American Hospital Association. 
President, Dr. A. C. Bachmeyer, 
cinnati, Ohio. 
Executive secretary, Dr. William H. Walsh, Chicago. 
Next meeting, Atlantic City, N. J., September 27 to October 1, 1926. 
American Medical Association 
President, Dr. Wendell Phillips, 40 West 47th St., New York. 
Secretary, Dr. Olin West, 535 North Dearborn Street, Chicago. 
Next meeting, not announced. 
American Nurses’ Association. 


New York. 


Cincinnati General Hospital, Cin- 


root, S. Lillian Clayton, Philadelphia General Hospital, Phila- 

delphia. 

Secretary, Susan C. Francis, Children’s Hospital, 18th and Bain- 
bridge Sts., Philadelphia. 


Next meeting, not announced. 

American Occupational Therapy Association. 

President, 4) National ‘Tubercuiosis 
Seventh Ave., New Y 

Secretary, Eleanor Clarke _ 870 Seventh Ave., New York City. 

Next meeting, not announced. 

American Physiotherapy Association. 

President, Miss Dorothea M. Beck, 21 Church St., Montclair, N. J. 
Secretary, Miss C. Grace Courter, 889 Clifton Ave., Newark, N. J. 
Next meeting, not announced. 

American Psychiatric Association. 

President, C. Floyd Haviland, State Hospital Commission, 
Station, Albany, N. 

Secretary, Dr. Earl D. Bond, 4401 Market St., Philadelphia, Pa. 

Next meeting, not announced. 

American Protestant Hospital Association. 

President, Rev. N. E. Davis, Board of Hospitals, Homes and Dea- 
cenees Work, Methodist Episcopal Church, 740 Rush St., Chicago, 

Secretary, Dr. Frank C. English, St. Luke’s Hospital, Cleveland. 

Next meeting, Atlantic City, N. J., Sept. 25, 26, 27, 1926. 

American Public _— Association. 

President, Dr. C.-E. A. Winslow, New Haven, Conn. 

Executive ee Homer L. Calver, 370 Seventh Ave., New York. 

Next meeting, Buffalo, N. Y., October 11 to 14, 1926. 

American Sanatorium Association. 
President, Dr. David R. mong Wallingford, Conn. 
Secretary, Dr. Walter L. = Cassadaga, N. Y. 
Next meeting, Washington, D. C., December, 1926. 

Catholic Hospital Association of the United States and Canada. 

President, Rev. C. B. Moulinier, 124 Thirteenth St., Milwaukee, Wis. 
Secretary, Sister M. Philomena, 124 Thirteenth St., Milwaukee, Wis. 
Next meeting, not announced. 

Children’s Hospital Association of America. 

President, Robert Neff, Robert W. 
dianapolis, Ind. 

Secretary-treasurer, Bena M. Henderson, Milwaukee Children’s Hos- 
pital, Milwaukee, Wis. 

Next meeting, Atlantic City, N. J., September, 1926. 

Hospital Dietetic Council. 

President, Rena S. Eckman, 1825 East 18th St., Cleveland. 

Secretary, Mrs. J-hn Henry Martin, Whittier Hall, 1230 Amsterdam 
Ave., New York. 

Next meeting, not announced. 

Mississippi bay, 4 Conference on Tube: -~losis. 
President, Dr. E. A. Gray, 2733 N. Clark St., 
Secretary, A. W. Jones, St. Louis, Mo. 

Next meeting, St. Louis, Mo., 1927. 

National League of Nursing Education. 
President. Carrie M. Hall, Peter Bent Brigham Hospital, Boston. 
—- secretary, Blanche Pfefferkorn, 370 Seventh Ave., 

ork. 
Next meeting, not announced. 

National Methodist Hospitals and Homes Association. 

President, Rev. W. H. Jordan, Asbury Hospital, Minneapolis, Minn. 
Secretary, J. G. Notson, Methodist Hospital, Sioux City, Ia. 
Next meeting, Chicago, February, 1927. 

National Organization for Public Health Nursing. 

President, Mrs. Anne L. Hansen, 181 Franklin St., Buffalo, N. Y. 
Acting director, Theresa Kraker, 370 Seventh Ave., New York. 
Next meeting, not announced. 

National Tuberculosis Association. 

President, Dr. Theobald Smith, Princeton, N. J. 
Managing director, Linsley ." Williams, 370 Seventh Ave., New York. 
Next meeting, Washington, D ,» October 4-8, 1926. 


STATE AND SECTIONAL HOSPITAL ASSOCIATIONS 


Alabama Hospital Association. 
guensent, Dr. F. G. DuBose, Selma. 
Secretary, Helen MacLean, Walker County Hospital, Jasper. 
Next meeting, not announced. 


Association, 3870 


Capitol 


Long State Hospital, In- 


Chicago. 


New 


ev, Agee Inc. 
President, Dr. Holden, “Ee Memorial Soe. | Denver. 
Secretary, as = haw Lauke’s Hospital, Den 


Next meeting, not announced. 
Cennecticut Hospital Association. 
President, Dr. T. E. Reeks, superintendent, New Britain Hospital, 
an Britain. 
Secretary, Evelyn M. Wilson. Stamford Hospital, Stamford. 
Next meeting, not announced. 


Hospital Association of the State of Illinois. 


President, Dr. Paul W. Wipperman, Decatur and Macon County 
Hospital, Decatur. ie 

Secretary, Joseph F. Miller, Methodist Hospital of Central Illinois, 
Peoria. 


Next meeting, not announced. 
Illinois Hospital fssociotion. 
President, Dr. J. Stubbs, St. Anthony de Padua Hospital, Chicago 
Secretary, Dr. E. or Olsen, Englewood Hospital, Chicago. 
Next meeting, not announced. 
Indiana Hospital Association. 
President, Dr. M. F. Steele, Hope Methodist Hospital, Fort Wayne. 
Secretary, Missouria Martin, Muncie Home Hospital, Muncie. 
Next meeting, not announced. 


Kansas Hospital Association. 
President, Dr. L. D. Johnson, Chanute. 
Secretary, Dr. John T. Axtell, Newton. 
Next meeting, October, 1926. 
Michigan Hospital Association. 
President, Dr. W. L. Quennell, superintendent, Highland Park Gen- 
eral Hospital, Detroit 
Secretary, Dr. Donald M. Morrill, Blodgett Memorial Hospital, Grand 
Rapids, Mich. 
Next meeting, no announced. 
Minnesota Hospital Association. 
President, Dr. Carl H. Van Norman, Babies’, 
Hospitals, Cleveland, Ohio. 
Secretary, Mr. William Mills, Swedish Hospital, 
Next meeting, not announced. 
Missouri Hospital Association. 
President, B. A. Wilkes, Missouri Baptist Sanitarium, St. Louis. 
Secretary, W. J. Grolton, Missouri Pacific Hospital, St. Louis. 
Next meeting, not announced. 
New England Hospital Association. 
— Dr. Harold W. Hersey, Bridgeport Hospital, 
nn. 


Maternity and Lakeside 
Minneapolis, Minn. 


Bridgeport, 


Secretary, Dr. Leslie Wright, Peter Bent Brigham Hospital, Boston, 
Next meeting, not announced. 
New Jersey Hospital Associatio 
Paul Kellen eupestntendent, Beth Isrnel Hospital, 


President, Dr. 
Newark. 
Secretary, Thomas R. Zulich, Paterson General Hospital, Patersen. 

Next meeting, not announced. 
Hospital Association of New York State. 
President, Dr. George B. Landers, Highland Hospital, Rochester. 
Acting secretary, Dr. Raymond G. Laub, Greenpoint Hospital. 
Brooklyn. 
Next meeting, not announced. 
North Carolina Hospital Association. 
President, Dr. J. R. Alexander, Charlotte. 


Secretary, Newton Fisher, James Walker Memorial Hospital, Wil- 
mington. 
Next meeting, not announced. 
Northwest Hospital Association. 
President, Emily L. Loveridge, Good Samaritan Hospital, Portland, 


Oregon. — 
Next meeting, not announced. 


Ohio Hospital Association. 
President, A. E. Hardgrove, superintendent, Akron City Hospital, 


Akron. 

Secretary, Robert G. Patterson, 72 S. Fourth St., Columbus. 
Next meeting, not eons 

Oklahoma Hospital Associatio 
President, Dr. Fred S. Clinton, Oklahoma Hospital 
Secretary, Paul H. Fesler, University Hospital, a. City. 
Next meeting, not announced. 

Pennsylvania, Hospital Association of. 
President, Howard E. Bishop, Robert Packer Hospital, Sayre. 
Secretary, John M. Smi Hahnemann Hospital, Philadelphia. 
Next meeting, Philadelphia, 1927. 

South Carolina Hespital Association. 
President, Dr. C. Fred Williams, State Boswiel Columbia. 
Secretary, W. Julian Clarke, Columbia Hosp Columbia. 
Next meeting, not announced. 

Wisconsin Hospital Association. 
President, Rev. H. L. Fritschell, Milwaukee Hospital, Milwaukee. 
Executive secretary, H. K. Thurston, Jackson Clinic, Madison. 
Next meeting, Milwaukee, November, 1926. 


CANADIAN HOSPITAL AND ALLIED ASSOCIATIONS 
Alberta eo Associatio: 


President, F 2 Dutton, Galt Hospital, Lethb 
Secretary, s. Davis, Royal Alexandra Hospital, Edmonton. 
Next meeting, yt October 15, 1926. 
British Columbia Hospital Association. 
President, Dr. B. Brown Nanaimo. 
Secretary, E. S. Withers, Royal Co Hospital, New Westminster. 


lumbian 
Next meeting, Prince Rupert, August, 1926. 
Canadian Nurses’ Association. 
President, Jean E. Browne, 410 Sherbourne St., Toronto, Ont. 
Executive secretary, Jean S. Wilson, 609 Boyd Bidg., Winatpes, Man. 
Next meeting, Ottawa, August 23-27, 1926. 
Manitoba -— % — sae 
President, Darrach, Brando 
Secretary, 4 D. McIntyre, Winnipeg Municipal Hospital, Winnipeg. 
Next meeting, not announced. 
Ontario Hospital Associa 
President, Major G. G. gy Petrolia 
Secretary, Dr. F. W. ,- = St., Toronto. 
Next meeting, not announced. 
Saskatchewan Hospital Association. 
President, Horace W. Cookson, weptem. 
Secretary, G. E. Patterson, 
Next meeting, June, 1926. 
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All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
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SPECIAL CHARGES 


By Joseph C. Doane, M.D., Medical Director and Superintendent, Philadelphia General Hospital, 
Philadelphia 


sons that warrant a careful study of the 

subject of special charges, covering unusual 
or even routine services in the hospitals of the 
country. In the first 


Tse are a number of seemingly valid rea- 


exists in the majority of hospitals in the country. 
Being satisfied, therefore, that justification for 

a review of the subject is not wanting, but with 
no hope of being able to say the final word on so 
vexing and inclusive a 





place, there is evidenced 


subject, attention is 


everywhere in the field Pes and Con now invited to a consid- 
an interest in the pos- eration of the argu- 
sibility of some stand- Cee practice varies widely in hos- ments that have 
ardization of these pitals with regard to operating room, been advanced, sup- 
charges. On the other laboratory and other special charges. No porting and disfavoring 
hand, there are many uniform method has so far been estab- the so-called special 


who, while favoring 
such an attempt, feel 


lished but a tendency is noted to absorb 
special charges into the basic bed rate, 


charge system. 
Most hospitals issue 


that the obstacles to 
complete success are in- 
surmountable. 

Before THE MODERN 
HOSPITAL undertook 
this inquiry, however, 
to be doubly certain 
that in the judgment of 
hospital men and wom- 
en such an investigation 
would be of practical 
value to them, more 
than a score of super- 
intendents, of both 


small and large hospitals, were asked their opinion 
Their views brought out two 


on this subject. 





although this policy has not been gen- 
erally adopted. However as the number 
of special and variable services grows it 
becomes increasingly difficult to take care 
of charges in this way without too great 
injustice to patients whose care is rela- 
tively simple and inexpensive. While 
making no attempt to offer any but pro- 
visional conclusions on this vexing ques- 
tion, Dr. Doane here sets forth the argu- 
ments that have been advanced for and 
against the so-called special charge system. 








reference was first made. 
so-called special services vary greatly in different 


a scale of prices for the 
use of beds in their pri- 
vate, semi-private and 
public rooms and 
wards. These prices do 
not change at frequent 
intervals. In addition 
to this list, there is also 
published a _ scale of 
charges that covers 
special services. These 
charges change more 
often in most hospitals 
than those to which 

The charges for these 





points: 

1. That the subject is undoubtedly of interest, 
but, at the same time, is troublesome to the ma- 
jority of executives consulted. 

2. That no basis, either as to the amount of 
charges or as to the services listed as special, now 


hospitals, hence it is not possible to set down 
here any very informative list of these amounts. 
Moreover, the fees charged private patients do 
not usually correspond with those exacted from 
patients occupying public or semi-private beds. 
In the main, these charges cover the following: 
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Operating room, delivery room, anesthetist 
(sometimes combined with the operating room 
charge), x-ray, special laboratory work (some- 
times all laboratory work except urinalysis, but 
often including this item), cystoscopy, ambulance, 
basal metabolism, radium therapy, physiotherapy, 
expensive drugs (the definition is not always 
clear—usually the relative expense is the inter- 
pretation made), dentistry, electrocardiography, 
telephone calls, special diets, dressing materials, 
special nursing and doctors’ fees. (The last two 
are not paid to the hospital.) 


Why Flat Rate Is Desirable 


Now, what are the reasons that favor the sub- 
stitution of a flat rate for the present multiple 
system of charges? Briefly, these arguments may 
be stated as follows: 

1. There is a very general dissatisfaction on 
the part of the patient when he finds that his 
bill contains many large items of which he had 
hitherto no knowledge. 

2. It is often felt that there is an unusual, or 
even from the patient’s standpoint, an excessive 
addition of extras to his room bill. Some patients 
even suspect this addition to be a tax imposed 
upon them because they occupy private rooms, to 
be used to meet deficiencies elsewhere. 

3. The hospital’s bookkeeping is greatly sim- 
plified by lessening the number of items for 
which charges are made. 

4. Such a system avoids sending extra bills 
to patients whose discharge took place before 
tardy departmental heads had notified the ac- 
counting department of services performed in 
their laboratories. 

5. When the patient comes to the hospital, he 
buys the complete service of the hospital to re- 
store him to health as speedily as possible. In 
other words, the hospital’s contract is to restore 
health, and includes all the hospital services re- 
quired to do so. 

6. A large class of people prefer in the hos- 
pital what in the hotel is called the American 
plan, as contrasted with the European system, be- 
cause in this scheme their expenses for treatment 
can be more certainly forecast. 

When it is decided by the physician that hos- 
pital care is necessary for the patient, the first 
questions asked by the sick man or his relatives 
are: “Where can a hospital bed be secured and 
how much will it cost?” The physician, almost 


without exception, replies that he will call up the 
“X” Hospital and arrange for a room, and that 
the cost will be about “Y” dollars a week. This 
cost is invariably the cost of the room alone. Sus- 
picion, or even actual hostility, toward the hos- 
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pital is engendered when the “Y” dollars a week, 
either on admission (if payment in advance is 
requested), or at the conclusion of the hospital 
stay, becomes Y+A+B+C-+D dollars. 

Nor is it usually possible, or even wise, for the 
doctor at the time of his patient’s inquiry to enu- 
merate or even mention the probability of extra 
charges. Moreover, the physician at this time is 
chiefly interested in speedily securing the relief 
for his patient which the hospital offers, and his 
mental processes do not easily encompass both 
the diagnosis of the disease, and an accurate 
estimation of probable costs for institutional care. 

The business office at the hospital then is placed 
in the disagreeable position of embarrassing the 
doctor before his client, or of arguing the neces- 
sity of the system. In either instance it eventu- 
ates that the patient is displeased, and remembers 
this misunderstanding long after his thankfulness 
for restored health has been forgotten. This cir- 
cumstance would appear to be of but trivial im- 
portance, were it not for the fact that the hospital 
must not sacrifice community confidence in any 
degree, and must avoid even unfounded distrust 
from any angle. 


Bookkeeping Is Simplified 

In regard to the inadvisability of often chang- 
ing hospital rates, and the substitution of a rising 
special charge rate, to meet the increased over- 
head, but little need be said. The rising cost of 
drugs, chemicals, apparatus, instruments, and sal- 
aries, actually required by special work, should, 
of course, be covered by a proportionate rise in 
departmental fees, whether these charges appear 
separately or are included in the room bill. If 
bookkeeping simplification would result from a 
unit charge, consideration should be given to the 
fact that the number of clerks in the offices of a 
large institution might be lessened by one or more. 


‘But the simplification of work to be performed, 


or even the avoidance of an expenditure for hos- 
pital personnel, does not justify any step that 
does not react favorably on the patient’s welfare 
and peace of mind. 

The next argument advanced is somewhat sim- 
ilar to the first in its effect on the patient. The 
transmitting of additional bills to patients who 
have gone home, after they have concluded that 
the expense of their illness was already sufficient 
or excessive, is often conducive to misunderstand- 
ing as to the motives and methods of the hospital. 
Nor is it always possible to draw up these bills 
earlier. Often the special service is performed 
but shortly before discharge, and just as often, 
in the hurry and absorption of scientific research, 
the sending of statements to the business office is 
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slighted or overlooked. This argument is not 
one of great weight, but rather of expediency 
only. To be sure, it is difficult always to secure 
promptly any sort of a report from departmental 
heads, but this is a matter for administrative 
correction. 


Hospital Contracts to Restore Health 


The next argument advanced in favor of a flat 
rate appears to be one of great breadth, involving, 
in truth, the whole subject of community and hos- 
pital relationship. Has the hospital a right to 
accept a patient unless it is ready to provide all 
the service that is necessary to return the patient 
to health? Is there any service or facility that 
the hospital possesses, which can ethically be with- 
held because the patient is not able to stand the 
necessary expense therefor? It is argued that a 
man can recover just as speedily in a ward as in 
a private room, if equal medical skill is to be found 
in each location. It is contended that when money 
is not available to furnish that skill, together with 
all essential scientific data, then the hospital serv- 
ice to the patient is only partial, and the hospital 
is not fulfilling its community obligations. There 
appears to be much meat in this latter argument. 
Why do patients prefer private rooms? Is it be- 
cause greater medical attention is to be found 
there? Usually not. The separation from other 
patients, as a matter of personal choice, is for the 
same reason that one prefers a Pullman to a day 
coach. One reaches his destination in either, but 
with a little more ease and privacy in the former. 
Frequently the medical study—especially where 
ward teaching is in vogue—is as careful and as 
fruitful of results in the ward as in the private 
room. 

Those who most strongly favor the adoption of 
a flat rate charge ask this question: “Is it rational 
for the hospital to sell the service of its rooms 
and wards, with light and warmth, and then list 
for sale, in addition thereto, the services of its 
laboratory, x-ray, and electrocardiograph facil- 
ities, when often these services which may be 
most expert are not available to the patient be- 
cause of their cost?” Would it not be as reason- 
able, since the power plant is, perhaps, the most 
expensive hospital utility, to charge extra for heat 
and light, and not supply these necessities unless 
payment is promised by the patient? Would the 
patient’s return to health be more delayed by 
withholding from him heat and light than it would 
by not supplying laboratory or x-ray services? 
These questions, advanced by the proponents of 
the flat rate system, are set down here because 
they are not only thought provoking, but also not 
without logic. The last argument advanced is one 
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that is more or less individual in its application, 
and while of minor importance is here set down 
for the sake of completeness. 

Not a few arguments are advanced, favoring 
the present system. Chief among these are the 
following: 

1. A flat, per diem rate is unfair, because the 
patient who requires but little laboratory or other 
specialty work must pay for another who needs 
much more. 

2. Patients are willing to pay for what they 
get, but are unwilling to spend money for what 
someone else receives. 

38. The per diem room rate would appear too 
high, if special charges are contained therein, 
and an unfair conclusion would be drawn if a 
hospital with a flat per diem rate were compared 
with another not employing the same system. 

4. The cost of special charges varies so much 
that unless they are listed separately, the unit 
price of room service would necessarily change 
often, to the confusion of the hospital clientele, 
and a consequent misunderstanding as to the rea- 
son therefor. 

5. This scheme is the most practical and work- 
able one known at present. 


Seeming Injustice Noticed 


The first objection appears at first glance to 
be most logical. To require a patient, who is ad- 
mitted for the treatment of an acute bronchitis, 
to pay a part of the laboratory, x-ray, or elec- 
trocardiographic expense of the patient, suffering 
with Graves’s disease, does not seem just. These 
types of cases have been mentioned because they 
represent extremes, in so far as a demand for 
special work is concerned. Nor is any informa- 
tion at hand as to the relative injustice to the 
average patient, as compared with the extra serv- 
ice received by those patients representing the 
second type mentioned. 

Two questions suggest themselves: Would the 
law of averages, over a period of time, atone for 
an undoubted “injustice” to the few on certain oc- 
casions? Would the cost of all so-called hospital 
special services, when prorated among those ad- 
mitted during the year, be too great a burden for 
the average patient to carry? It has been sug- 
gested that if all revenues, earned by a specialty 
department, were turned into the hospital treas- 
ury, and all salaries and other expenses paid 
therefrom, it would simplify in a measure the 
question now under discussion. Perhaps this 
would be too Utopian and revolutionary. 

It is undoubtedly true that there is inherent 
in the American citizen two traits: a willingness 
to pay for what he gets, if he is satisfied that it 
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is worth it, and an unmovable stubbornness to- 
ward being required to pay when he believes value 
has not been received. In hospitals where the 
flat rate system is in partial vogue, there are a 
number of expensive extra services for which 
a charge is made. Laboratory service appears to 
be the easiest to absorb in the basic room rate. 
Indeed, in the x-ray, electrocardiographic and 
some other departments, the physician in charge, 
being paid a nominal salary by the hospital, de- 
rives most of his income from these fees from 
private patients. Whether the absorption of all 
the hospital overhead running expenses in a unit 
per diem cost would be generally resented is a 
matter of conjecture. If such were the estab- 
lished custom, probably no criticism would arise. 

That there would be an elevation of the per 
diem rate, under the flat rate system, must be 
granted. Whether this rise in published rates 
would harm the hospital’s patronage is, of course, 
a question. If such a change were made, no doubt 
a frank explanation of the change in policy would 
go far in satisfying the public of the hospital’s 
good intention, at least. A comparison with the 
rates of other hospitals, not using the same sys- 
tem, would be in a measure similar to the rates 
of an American plan hotel being compared with 
an hotel renting only its rooms—a variation in 
system only. 


Three Points Stand Out 


In summarizing these arguments, there are 
three that seem to stand out in importance; the 
rest, while not unimportant, are minor. 

Does the sick man, if accepted by the hospital 
as a patient, morally, at least, deserve all the 
curative effort the hospital can command, regard- 
less of cost? 

Does the hospital have a moral and ethical right 
to charge one patient for something another gets? 

Is any change in the present system practical, 
even if adjudged fair to the patient? 

There can be but one answer to the first ques- 
tion. No hospital in the field deliberately and 
knowingly, no matter what the cost, withholds 
anything which it is convinced will benefit its 
patients. But there are many steps in the study 
of a patient that do not promise sure help; there 
are many conjectures and attempts at solution of 
a knotty diagnosis, which cost time and effort. 
These frequently fall into the field of elective 
procedures from the standpoint of the patient’s 
wishes and ability to pay. Indeed, that there will 
rightfully remain as special or elective a number 
of such services seems indisputable. 

As to the second question, it does not seem un- 
just or unbusinesslike, but, perhaps, of too ideal- 
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istic simplicity, to compute the cost of conducting 
the whole hospital a day, and then, using this 
amount as a dividend and the average number 
of patients cared for as a divisor, thus to arrive 
at the rate per patient. Also, if the policy of the 
hospital is to allow the private pavilion to aid in 
carrying the ward service, from which cost rates 
cannot be realized, a basic per day or week addi- 
tional charge could then be computed. This might 
vary, of course, with the location and the elegance 
of appointments of the private rooms available. 


Five Possible Solutions Offered 


Attention is now directed to five possible solu- 
tions of this problem: 

1. Would it be fair, both to the hospital and to 
its clientele, to have but one scale of prices, that 
for the use of room or ward beds, all other 
charges being absorbed therein? 

2. If this is not practical, is it possible to have 
such an arrangement for certain types of patients, 
such as medical, surgical, obstetrical, or the so- 
called specialties, such as eye, nose, throat, and 
metabolism ? 

3. If this is impracticable, is it feasible to in- 
clude the major portion of these charges in a flat 
rate for general, or even departmental types of 
illness, and to have a lessened number of services 
for which special charges are made? 

4. Or, is it possible to have for all patients a 
nominal charge for but one or more of these serv- 
ices, such as laboratory work (the number and 
types of such services being listed), and the more 
costly and unusual studies still remaining on the 
special list? 

5. Or, are all these possibilities impracticable, 
and should the present system continue, or grow, 
commensurate with the adoption of new steps in 
the scientific study of disease? 

As to the last question, it appears that some 
alteration in the present system would be work- 
able and not impracticable. The number of items 
so absorbed, and the rate charged therefor, would 
depend somewhat on the financial strength, the 
clientele, the community intelligence, as well as 
the ingenuity of the hospital itself. 

It seems, then, that the weight of evidence 
points toward the wisdom of some approach to- 
ward the flat rate system. This may vary greatly 
in degree, from only slightly lessening the number 
of items for which extra charges are made, to the 
complete absorption of all these in a flat rate. 

No attempt has been made to offer any but 
provisional conclusions on this subject. If this 
discussion, however, results in a frank expression 
of opinion from those in the field, it will have 
served its purpose. 
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WHERE MILITARY TUBERCULOSIS PATIENTS 
RECEIVE TREATMENT 


By Captain J. M. Willis, M.C., and Captain James F. Hamner, M.A.C., 


ITZSIMONS' General Hospital, Denver, 
F Colo., the institution designated for the care 

and treatment of cases of pulmonary tu- 
berculosis arising in the military service, was 
planned and authorized by the U. S. War Depart- 
ment early in 1918, and construction work was 
begun in May of that year. 

Constructed as it was under the urge of war 
conditions, it was ready for occupancy by the 
following October, although final work was not 
completed until a year later. The institution was 
first known as United States General Hospital No. 
21, but in July of 1920 the designation was 
changed, by executive order, to Fitzsimons Gen- 
eral Hospital, in memory of Lieutenant William 


J. S. Army 
Thomas Fitzsimons, the first American officer 
killed in action in the World War. 

Denver was chosen as the location for this hos- 
pital on account of its climatic conditions, which 
have long been considered those most favorable 
for the cure or improvement of pulmonary tu- 
berculosis, as well as on account of railroad and 
other excellent facilities for supplying a large in- 
stitution of this character. The hospital is lo- 
cated nine miles from the City of Denver, on a 
wide prairie, is 5,500 feet above sea level, with a 
magnificent view of the mountains on the west, 
and on the east is the desert prairie with its 
matchless mirage. 


As the institution was constructed hurriedly 
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Section of mess hall. 





Above is shown the infirmary ward building. 
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as a war time measure, many changes and im- 
provements were found necessary. Consequently, 
constant construction and alteration have been in 
progress since the completion of the plant. While 
the original plant provided for the care of 2,000 
patients under war time conditions, of whom only 
400 could receive infirmary treatment, the altera- 
tions since made provide accommodations for 
1,180 infirmary patients and 620 ambulant or 
semi-ambulant patients. 

The grounds comprise 595 acres, on which have 
been erected 150 buildings, including thirty-three 
large ward buildings, varying in capacity from 
twenty-six to 300 beds. There are, in addition, 
five large mess buildings, quarters for twenty-nine 
married officers and sixteen bachelors, 135 nurses, 
thirty reconstruction aids and dietitians, twenty- 
four married non-commissioned officers, 550 en- 
listed attendants, and barrack accommodations 
for about 200 civilian employees. There are also 
laundry buildings, warehouses, power plant, 
stables, garages, laboratory, reconstruction 
schools and shops, carpenter shops, machine shops, 
recreation halls, clubs and exchanges. 

The institution has its own sewage system, 
telephone system, transformer station and heating 
plant. The last named supplies steam heat for all 
buildings, steam for cooking and laundry pur- 
poses, and hot water for the entire post. The 
electric current used is supplied by the Colorado 
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Power Company and delivered over high tension 
wires from their main plant twelve miles distant. 
The hospital maintains and operates its own fire 
department. A large refrigerator plant insures a 
constant reserve supply of fresh meats, fruits and 
vegetables. A spur track, owned by the institu- 
tion and connecting with main lines of two trans- 
continental railroads, brings supplies direct to 
warehouses, cars being unloaded by means of an 
immense steam crane. Patients coming to the hos- 
pital in large numbers are brought direct to the 
institution by rail. Individuals or small detach- 
ments are met at the Denver Union Station and 
transported to the hospital by ambulance. 
During the year 1922, 3,646 patients were ad- 
mitted to the hospital, a large majority of whom 
were sent direct to the medical service. With the 
exception of female patients who, on admission, 
are taken direct to the proper ward for definitive 
treatment, patients are first sent to one large cen- 
tral receiving ward of 124 beds. Here they are 
held for about ten days for initial diagnosis, con- 
sultation and laboratory work. This includes 
routine examination of feces, urine, sputum and 
blood, including blood chemistry and Wassermann, 
radiograph and eye, ear, nose and throat, and 
dental surveys. This period also allows opportu- 


‘ nity for early detection of infectious or contagious 


diseases. 
The primary classification is into tuberculous 


Bee 








we 











The ward solarium, from the windows of which there is a magnificent view of the surrounding country. 








July, 1926 


< Ee antes” F 


hear sa 


THE MODERN HOSPITAL 51 





Where the patients take heliotherapy treatments. 


or non-tuberculous class, each class being at once 
segregated with separate messing, bathing and 
toilet facilities. From the receiving ward, tu- 
bereulous patients are transferred to wards es- 
pecially equipped for the treatment of the par- 
ticular stage of the disease into which they have 
been classed. Subsequently, they may be moved 
to other wards as they recover or retrogress. 
Selected cases are treated in a ward especially 
fitted for heliotherapy. Usual methods of treat- 
ing the tuberculous are employed, including all 
modern advances, such as pneumothorax, physio- 
therapy, tuberculin injection, heliotherapy, occu- 
pational therapy and surgical procedures. When 
convalescence is established patients are placed in 
ambulatory wards and a course of graduated ex- 
ercises is begun. When these have reached a point 
where a patient, without deleterious effect, is able 
to perform exercises requiring a greater output 
of energy than is required in following his usual 
vocation, he is considered cured. 


Many Demands on Laboratory 


Although the hospital is maintained primarily 
for the treatment of pulmonary tuberculosis, the 
surgical service performs a not unimportant part 
of the work of the institution. During 1922, 313 
general operations were performed and 485 in the 
eye, ear, nose and throat section. 

As the intelligent treatment of tuberculosis re- 
quires an enormous number of examinations, the 
laboratory service is one of the largest and the 
demand on it is constant. 

Messing is of paramount importance. The gen- 
eral mess hall for patients has a seating capacity 
of 416. Only ambulant patients are fed here. It 


has a terrazzo floor, is equipped with white-topped 
tables with swing-under seats, two steam tables, 
each having heating space for fifteen receptacles 
(one soup, two meat, two gravy, ten vegetable), 
tray rails in front of tables and two back bars with 
lower part closed. Two shelves are above each 
table. Behind the tables is a battery of urns for 
coffee and milk. A side rail on either side of the 
room forms an aisle for the two lines of patients 
approaching tables. Eighteen waitresses and two 
mess boys serve 600 patients in about thirty min- 
utes. 


Mess Is Served in Two Sections 


The mess may be divided into two main sec- 
tions, one being served in the mess hall and the 
other in the wards. Food for the wards is con- 
veyed from the main diet kitchen in vacuum con- 
veyors. In the ward diet kitchens the containers 
are taken from the conveyors and placed at once 
in steam tables, from which the food is served on 
individual trays. The ward diet kitchens have, 
in addition to the steam tables, electric ranges, 
hot plates and dishwashers. Special and light 
diets are prepared in the main diet kitchen under 
the supervision of trained dietitians. Some 
special articles of diet are prepared in ward diet 
kitchens by nurses who carry out the instructions 
issued by the physicians. 

In connection with the mess, a large electric 
bakery is operated, which supplies bread and pas- 
try for the entire personnel. The average cost 
of bread is five cents per pound. The total num- 
ber of persons fed in the messes during the year 
was 648,201 at an average per capita cost of 
$0.74 per diem for subsistence. 
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Forms of 
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Above, the roof of Waterbury Hospital, Waterbury, Conn.; here a large area is unused except for slight recreational purposes. Center, part of 
roof at Massachusetts General Hospital, Boston. Below, roof of waiting room of the out-patient department of the Children’s Hospital of 
Michigan, Detroit,’ used. as a sun porch for babies. 
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THE INSIGNIA OF HOSPITAL SERVICE 


thusiastically to the suggestion that it 

adopt a symbol which shall represent its 
ideals and aspirations. Letters have been re- 
ceived from many parts of the nation which indi- 
cate that there is a crying necessity for such in- 
signia and that the hospital field will welcome such 
a token provided a suitable design is brought for- 
ward. Unfortunately, extreme difficulty has been 
encountered in the selection of insignia which 
shall be distinctive and shall have no feature that 
is objectionable to any religion or race. 

The brazen image which Moses displayed to 
the children of Israel when they were afflicted 
with the plague of fiery serpents and which, in all 
probability, was the forerunner or perhaps the 
outgrowth of the staff of ASsculapius forms the 
basis of many of the suggestions which THE 
MODERN HOSPITAL has received. 


Te hospital field has responded most en- 


Possible Origin of Brazen Image 


It is believed that this was a model of the 
method of extraction of the guinea worm. The 
female of this parasite, the Dracunculus medinen- 
sis, after impregnation, burrows through the tis- 
sues in order to find a suitable location from which 
to oviposit in fresh water. Usually this is close 
to the malleolus. In extracting this worm from 
beneath the skin, the end desired is to do so with- 
out rupture of the parasite’s body which, for the 
time being, is one vast uterus closely packed with 
eggs. The method that is commonly adopted is 
carefully to pour a little water on the opening 
which the parasite has made in the skin. The 
head then protrudes slightly and a drop of milk- 
like fluid containing the eggs is extruded. At 
this moment the head is grasped quickly between 
the thumb and forefinger and the body is drawn 
a short distance through the wound. This small 
portion is then wrapped around a small stick, 
which is tied into position so that the worm can- 
not retract. A small additional portion of the 
worm is wound on the stick each day until the 
body is entirely removed. 

It is supposed that the brazen image was a 
model of this operation and that those who be- 
lieved what Moses told them were able to extract 
the worm without the rupture of the body and 
the dissipation of the eggs throughout the human 
system. Those who did not believe and undertook 
in their impatience rudely to drag forth the body 
of the parasite, disseminated the eggs throughout 
their body and therefore died. 

Such a symbol, while it is an exemplification of 


a method which is practiced even today in those 
countries where guinea worm infection is preva- 
lent, does not seem adequately to symbolize the 
hospital field. 

The staff of A€sculapius, which possibly may 
be a conventionalization of Moses’ model, consists 
of the club of Hercules representing physical 
strength and the serpent which, because of its 
wily nature and the habit of casting its skin an- 
nually, almost universally stands for wisdom. 
This certainly is an emblem of the healing art but 
hospitals have a wider function than that of cure 
and we are now entering upon an era in which 
the preventive and public health aspects of hos- 
pitals are being expanded. 

Several correspondents have suggested designs 
that embody the caduceus. This is the winged 
rod of Apollo about which are twined two snakes. 
The myth concerning its origin is that one day 
Apollo found two snakes fighting. He thrust his 
staff between them, whereupon they wrapped 
themselves about the staff, ever after dwelling 
there in eternal amity. 

Owing to the fact that this symbol forms a part 
of the corps device of the United States Public 
Health Service, from which it was afterwards 
adopted by the medical department of the United 
States Army, the caduceus has been generally 
accepted as indicating medicine. This is an error, 
it being the symbol of commerce. It was em- 
bodied in the corps device of the United States 
Public Health Service because that organization 
had, as its original function, the care of the men 
of the Merchant Marine. It is therefore apparent 
that the caduceus is not an appropriate symbol 
for the hospital field. 


What Triangle Stands for 


The triangle, as indicating the basic fields of 
medicine, nursing and hospital architecture, has 
also been suggested. This was originally the sym- 
bol of the Godhead and in the Christian religion 
it is the emblem of the Trinity. It is a sign that 
is used by the Masonic fraternity and while it 
might well be an appropriate symbol of hospital 
architecture, it does not seem to be applicable to 
the entire hospital field. 

Many types of crosses have been suggested. 
These all have the objection that the cross is the 
symbol of Christianity and hence would not be 
acceptable to the many magnificent Jewish hos- 
pitals in the United States. The Cross of Lor- 
raine, which is double barred, has been adopted 
as the symbol of the anti-tuberculosis movement. 
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The Cross of St. Andrew stands for the brother- 
hood of that name. The Maltese Cross is used by 
the Scottish Rite. The floriated cross and the 
fiery cross would be objectionable to many people. 
The Tau Cross, which resembles a T-square, might 
stand for hospital architecture, but it would not 
entirely indicate the entire hospital field. The 
ansated cross, or ankh, was carried by the Egyp- 
tian kings as a symbol of their godhood. It was 
originally acquired, according to legends, by theft, 
following poisoning. It does not therefore seem 
to meet our requirements. Crosses in general 
carry with them the idea of sacrifice. It is true 
that there is much sacrifice in the hospital field 
but this is not its prime function, which is that of 
service. 

The pelican feeding her young might well do 
for a symbol of children’s hospitals but it scarcely 
seems suited to hospitals in general. The stork 
would do very well for maternity hospitals. The 
dove is the symbol of peace and therefore not ap- 
plicable to an organization which is eternally at 
war with disease. 


Some Suggested Symbols 


The swastika, which is an almost universal 
symbol indicating variously the great mystery of 


Buddhism, fertility and good luck, does not seem — 


appropriate. The pine cone, used by the ancient 
Assyrians, is a symbol of immortality, as was also 
the scarab, the latter being deified because it is 
the arch enemy of the hookworm. The altar, 
with its ever burning fire, is symbolical of the 
flame of life, to the attendance of which the hos- 
pitaler is dedicated. This would not be altogether 
a happy sign since it would convey the idea of 
worship, which is essentially an ecclesiastical 
matter, and also would be a difficult thing to in- 
corporate in architectural designs. 

Hygeia and her patina, which was the flat dish 
that the priestesses of Avsculapius used in feeding 
the sacred snakes, would symbolize very well the 
preventive side of hospital work but it would be 
a sign not easily understood, and would more or 
jess leave curative medicine out of the count. The 
all-embracing circle of love carries with it many 
ideas that are the inspiration of the field of hos- 
pital medicine. The objection to it, however, is 
that it is not sufficiently distinctive. Combined 
with a star, which might well be the Star of Hope, 
it might be more appropriate, but this insignia is 
used by the Order of the Eastern Star, which uses 
the six-pointed star of Solomon, and the Air Serv- 
ice which uses the five-pointed star of the myste- 
rious pentagram. The use of the white rose of 
purity has been suggested but the hospital field 
carries with it something more forceful than sim- 
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ple purity and the rose, which inevitably recalls 
the War of the Roses that tore England apart for 
so many years. 

A design has been recommended which em- 
bodies a circular Greek temple of which five 
columns are plainly visible. These indicate the 
professions of medicine, nursing, dietetics, archi- 
tecture, and management. Such a symbol conveys 
the idea of an edifice that is the temple of healing 
and prophylaxis, a temple upheld by the five 
strong columns mentioned above. The design is 
simple, it is artistic, it lends itself readily to 
architecture, it may be cut in stone, printed on 
letter heads, let into floors or stamped on silver, 
but something similar has been used as the trade- 
mark of a manufacturing firm. 

These and many other interesting and merito- 
rious suggestions have been received and consid- 
ered by the joint committee from the American 
Hospital Association and the editorial board of 
THE MODERN HOSPITAL. 

The present thought of the committee, how- 
ever, is that, while all of these suggestions are 
valuable in creating a perspective, the symbol 
finally chosen must be original, either in the actual 
design or in the combination of several of the most 
appropriate and significant elements from his- 
tory, mythology and heraldry. 

Not only is it possible but very probable that 
any insigne chosen will soon become distinctive 
and its application to the field of hospital service 
will become so apparent that significance will be 
read into it in much the same manner as was the 
case with the ancient designs described in this 
article, and more recently with the symbol of the 
Red Cross. 

Also from a purely practical standpoint the 
distinctive creation is essential so that it may be 
fully protected by copyright, trade-mark or act of 
congress, to insure that its use shall not be de- 
based. It would be impossible to protect by law 
some design that has been freely used for cen- 
turies and the high purpose of the present en- 
deavor makes it a moral obligation that the symbol 
finally selected and approved by the hospitals 
shall be trusteed with the recognized hospital asso- 
ciations. 





ROYAL INFIRMARY OPENS MENTAL CLINIC 


According to announcement of The Lancet a mental out- 
patient clinic was opened in April at the Royal Infirmary, 
London, England, to investigate and advise on complaints 
in which mental instability or weakness is believed to 
play a part. The clinic will have no infirmary beds at its 
disposal but it is hoped to establish in conjunction with 
the clinic at Jordan Burn Hospital to provide for forty- 
eight cases of early and mild forms of mental trouble 
among the hospital patient class. 
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REDUCING THE | 
MORTALITY 


OF THE NEGRO 

















By C. H. Shepard, M.D., Superintendent, Lincoln Hospital, 
Durham, N. C. 


WENTY-FIVE years ago the Duke family, 

grateful to the colored people of Durham, 

N. C., for their loyalty to the white people 
of this section during the Civil War and for the 
splendid part they played in the industrial de- 
velopment of Durham, planned to build a monu- 
ment to them on the campus of Trinity College, 
now Duke University. As the colored population 
of the town, about thirty-eight per cent of the 
whole population, was urgently in need of a hos- 


pital, Dr. A. M. Moore, the first colored physician 
in Durham, and John Merrick, founder of the 
North Carolina Mutual Life Insurance Company 
and a friend of the Duke family, suggested the 
building of a hospital for negroes in 1901. 

In keeping with the humanitarian motives of 
the founders, the hospital has had a great in- 
fluence in reducing the high mortality and 
preserving the health of the negroes of the com- 
munity. From the beginning it has been a center 

















Exterior of the new Lincoln Hospital. 
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The major operating room. 


of a campaign against unsanitary condi- 
tions and preventable diseases and has 
served as a school for the teaching of 
health and right living. One of its signal 
achievements has been the reduction of 
negro mortality to a point perhaps lower 
than that of any other negro community 
in the United States. 

A few years ago, realizing that the hos- 
pital had outgrown its present quarters 
and was no longer adequate to serve the 
needs of the increased population, Messrs. 
J. B. and B. N. Duke donated $75,000 on 
condition that a similar amount be raised 
in Durham to build a new Lincoln Hos- 
pital. The stipulated sum was quickly 
raised and the new hospital, built at a cost 
of $160,000, was opened in January, 1925. 





The minor operating room. 
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The land on which the new hospital is 
situated was purchased by the Messrs. 
Duke, John Sprunt Hill and George W. 
Watts. The site was obtained through 
the efforts of Mr. Hill. It is centrally 
located in the most densely populated 
colored section of town, and contains 
eighty-six beds, nine of which are for 
children, nine for maternity cases, eigh- 
teen for charity cases, and nine for private 
rooms. Since its opening the hospital has 
cared for more than seven thousand 
negroes the majority of whom are charity 
cases. Although from the type of employ- 
ment of the negroes in the tobacco fac- 
tories, hosiery mills, and other industries 
it would be expected that there would be 
a predominance of respiratory and allied 














A view of the female ward. 


diseases common to such industrial work- 
ers, practically four out of five cases that 
come to the hospital have been surgical. 

An idea of the type of work that is being 
done in the hospital can be gained from 
a few facts from the superintendent’s re- 
port in the Annual Report for 1925, which 
shows that 1,006 in-patients and 310 out- 
patients were treated during the year. Of 
the 1,006 cases, 278 were charity patients. 
In the various clinics there were 650 pa- 
tients. There were 256 major operations 
and 140 minor operations. 

The hospital is controlled by a board of 
trustees elected every two years. The 
board consists of nine colored and six 
white trustees, namely, two members of 
the Duke family, or its representatives, 
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two representatives from ee Ge 
the city and county, one he ne 
from the Academy of Medi- x 
cine (white) three from the 
Academy of Medicine (col- 
ored) and the remaining 
seven from the prominent 
colored business men and 
educators. In the event 
that the authorized sources 
of election fail to function, 
the board automatically 
becomes self-perpetuating. 

The staff is composed of 
both colored and _ white 
physicians who rotate in 
service and give freely of 
their time. A staff meet- 
ing is held once a month. 
Beginning July 1, two in- 
terns will be added to the 
staff. They will alternate 
in surgical, medical and 
laboratory hospital service. 

The well-organized nurse 
training school in connection with the hospital has 
an attendance of twenty-seven undergraduates 
three of whom will graduate this year. The new 
Angier B. Duke Home for Nurses in process of 
construction at the present time will house forty 
nurses. Dr. A. M. Moore has also willed three 
houses to the hospital the income from which he 
has specified should be used in assisting the 
worthy girls taking nurse training who cannot 
afford to defray their expenses and provide the 
necessary uniforms, and also for medicine for pa- 
tients who are unable to pay for it. 





Hospital Not Self-Supporting 


Although the hospital is privately owned it is 
a philantropic institution and does not exist for 
profit, even though it were able to defray all its 
expenses from the revenue from pay and part- 
pay patients. Up to date the sources of income 
have been insufficient to support the institution. 
Its other sources of revenue are a fixed sum given 
monthly by the city and county, dividends from 
endowments totalling $8,100, given by Washing- 
ton Duke and Mrs. Carolyn Barnes and a sum 
totaling $10,500 a year, $6,500 of which is given 
by the Duke Foundation, and $4,000 by the colored 
citizens of Durham. 

Already the needs of the 16,000 negroes of the 
town have increased to the extent that soon an- 
other wing will be needed to provide for space 
for the x-ray, pathological and laboratory de- 
partments. 


THE MODERN HOSPITAL 





The x-ray 


57 


This year a larger and 
more intensive program 
has been outlined for the 
reduction of adult and in- 
fant mortality among the 
negro population. To carry 
out this program and to ac- 
complish the work that the 
donors intended an addi- 
tional endowment of $250,- 
000 will be necessary. 

One of the noteworthy 
achievements of the health 
program has been the 
weekly baby clinic held on 
Wednesdays, under the di- 
rection of Dr. B. U. Brooks. 
Last year the clinic had a 
total attendance of 575 
babies. Another _ clinic 
which is gaining in popu- 
larity is the tuberculosis 
clinic which is held on 
Tuesday of each week. All 
of the clinics are free and it is hoped that within 
the next few years many other types may be es- 
tablished and that the health work will be greatly 
stimulated by the medical and allied departments 
of Duke University. Up to the present Durham 
holds a unique position in its pioneer work of 
promoting the health of the eleven million negroes 
of this country and the Lincoln Hospital has been 
instrumental in this crusade for disease preven- 
tion and decreased mortality. 
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PROGRESS IN THE RURAL COMMUNITIES 
The work being done by the U. S. Department of Agri- 
culture in encouraging the establishment of hospitals in 
rural regions is meeting with some little success. The de- 
partment calls attention in its bulletins, which are being 
republished largely by the country press, to the danger 
to the health of the rural communities resulting from 
the lack of country doctors, and insists that health should 
A number of 
communities 


not be sacrificed to the spirit of economy. 
states have hospital laws under the 
can be bonded for the construction of hospitals. 

The county of Washington, the 
to take advantage of the law, which was passed in that 
state in 1909. This was the first law of its kind to be 
passed in the United States. Prior to that time Iowa 
had only one hospital bed for every 3,000 population in 
the small towns and rural districts. Since 1909 sixteen 
other states have passed laws similar to the Iowa law. 
Undoubtedly, it is preferable for a community to have a 
hospital that is financed by private individuals, and run 
without the interference of any political organization. 
Such hospitals are the most efficient, but where such in- 
stitutions cannot be provided it is an advantage for the 
people to work under such a state law as that of Iowa.— 
Medical Sentinel. 
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FURTHERING MENTAL HYGIENE IN THE COMMUNITY 


By Leland B. Alford, M.D., St. Luke’s and St. Mary’s Hospitals, 
St. Louis, Mo. 


for mental hygiene efforts as the psychiatrist 

views it, it is necessary to know something of 
the nature of the several psychiatric conditions, 
their probable and possible frequency and of men- 
tal hygiene measures both as now practiced and 
as the future may mold them. 

In the beginning, it may be said that the psy- 
chiatrist regards his specialty as one of the largest 
and, from the standpoint of community welfare, 
the most important in medicine. Psychiatric con- 
ditions of all kinds are now known to be extremely 
common and all lead to economic inefficiency, men- 
tal suffering and disturbance of community life. 
For all we know, a more serious significance may 
attach to the graver forms—the psychoses—cer- 
tainly very common and if we were able to 
identify and count the milder cases might prove 
to be undermining social foundations. 

The importance of the general hospital in a 
mental hygiene movement lies partly in the fact 
that it is a community center with prestige among 
a large number of people. It is therefore not 


[: order to understand the extent of the field 


only a field for work in itself but is an advan- 


tageous center from which to direct larger efforts. 

The psychiatric problems with which it would 
seem the general hospital is chiefly concerned are 
the psychoses, neuroses and adjustment diffi- 
culties. Before considering mental hygiene bear- 
ings a few words will be devoted to the nature 
of these deviations. 


Psychoses Not Yet Understood 


The psychoses are still largely a closed book. 
The pathological process that gives rise to the 
mental symptoms is a matter of speculation about 
which the most divergent opinions are expressed. 
As a corollary of this statement, it follows that 
the borderland is obscure, there being no unanim- 
ity of opinion as to where the line is to be drawn 
between the milder psychoses and the neuroses 
and other disorders with similar symptoms. 

Although final conclusions cannot be expressed, 
the writer is of opinion that psychosis has its 
basis in structural changes in the brain. It ap- 
pears probable that these changes are degenera- 
tive and the same in nature as, although different 
in location from, those occurring in the group of 
nervous disorders known as the abiotrophies. 
There are a large number of these abiotrophies, 
a few being the muscular dystrophies, the heredi- 
tary ataxias and Huntington’s chorea. In them 


the causal influence is inborn weakness and the 
product a degeneration of nervous structures 
which are characteristic for each disorder. 

Huntington’s chorea is the most helpful of the 
abiotrophies in the present relation by virtue of 
the fact that its symptoms have two components 
—a mental disturbance and a motor deviation, the 
chorea. The latter component links it with other 
abiotrophies, being of the same order as motor 
deviations found in a number of them; and fur- 
thermore it establishes the degenerative basis of 
the mental changes. The mental symptoms, on 
the other hand, demonstrate its kinship to the 
psychoses, being of the same general nature as 
psychotic mental phenomena. 


Heredity Most Important Influence 


From these considerations, it seems plausible 
to conclude, at least tentatively, that the psychoses 
depend on degenerative changes in the brain and 
that the important causal influence is heredity. 

Not all cases of psychosis are confined in asy- 
lums. The milder ones, in number perhaps many 
times larger than those necessitating commit- 
ment, remain at large and for treatment come 
under the care of practitioners of all stamps. 
Often unrecognized for what they really are, they 
frequent out-patient departments and crowd gen- 
eral hospital beds. One of the tasks of the psy- 
chiatrist is to detect these cases and to point out 
to the practitioners who happen to have them in 
charge their true nature and the proper treat- 
ment for them. 

The pessimistic inferences which one would 
naturally draw from the postulation as to the 
nature of psychosis just outlined are not entirely 
justified. A great deal of good can be accom- 
plished by the proper treatment of psychotic 
cases. Many of the symptoms, all of the more 
severe ones, as Kraepelin concedes, are probably 
a result of the fear and chagrin occasioned by 
the inner consciousness of a fundamental defect 
in the functioning of the mental mechanism. As 
these symptoms are of psychic origin and capable 
of influence in every case of psychosis, the 
symptoms are potentially reducible to those mild 
ones directly related to the basic degenerative 
process. With proper care, therefore, it is 
theoretically possible—and experience demon- 
strates it to be practical—to establish in a large 
majority of cases of psychosis, a state of compara- 
tive efficiency, adjustment and happiness. 
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In contrast to psychosis, neurosis is supposedly 
due to a disturbance entirely or chiefly confined to 
the psychic sphere. It has its roots in the dis- 
tortion of instinctive reactions during the period 
of early childhood and retardation of their later 
development. But since these defects are often 
compensated by later mental adjustments, excit- 
ing and perpetuating forces are to be found in 
emotional stresses emanating from the environ- 
ment of the patient all through life. Trying 
home conditions are the most potent source of 
neurotic states. If conditions be sufficiently 
rigorous and prolonged there is probably no per- 
son alive sufficiently stable to escape neurosis. 
There is a gradation in neurotic predisposition be- 
tween the state in which the slightest incident is 
sufficient to precipitate a neurosis and that in 
which nothing less is necessary than the harrow- 
ing experiences of the battlefield. 

In a great many persons with a fundamentally 
adequate make-up, a partial neurosis may develop 
as the result of emotional strain. This situation 
is very common and of great practical importance. 
Take, for instance, the very prevalent gastric dis- 
turbances consisting of indigestion, belching, feel- 
ing of fullness in the epigastric region after eat- 
ing and loss of appetite. The source of these is 
generally worry occasioned by an unfaithful or 
incompatible spouse or by some other upsetting 
circumstance in the domestic sphere. Of the 
same nature are the functional heart affections 
evidenced by palpitation, attacks of faintness and 
weakness and mental anxiety. During the war, 
these cardiac disturbances were especially com- 
mon and severe and were designated variously 
as neurocirculatory asthenia, effort syndrome and 
disordered action of the heart. 


Consider Case from Personal Side 


Not only may these functional conditions in 
themselves constitute the illness but they may 
complicate and retard recovery from medical and 
surgical disorders. It therefore behooves the 
practitioner to consider every case, whatever its 
nature, from the personal as well as the medical 
side. 

We may regard as mental hygiene any effort to 
discover psychiatric conditions per se and also 
psychiatric factors complicating medical and 
surgical affections; to make these psychiatric 
angles known to the physician in charge who may 
not have the psychiatric viewpoint; to procure 
for the patients the care proper for their devia- 
tions, and the dissemination of psychiatric in- 
formation in general. 

In a sense, therefore, whatever the psychiatrist 
does is mental hygiene. Considering the import- 
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ance and frequency of psychiatric conditions, 
every out-patient department and every general 
hospital should have a psychiatrist on its staff. 
If time permits in the out-patient department, 
a clinic should be conducted, paying attention to 
mild mental, neurotic and mal-adjustment cases 
in order to emphasize the significance of these 
conditions which ordinarily receive little notice 
from the physician. 

In St. Luke’s Hospital, St. Louis, a habit clinic 
is conducted two days a week, the special 
purpose being to deal with such habit disturbances 
of the child of preschool and early school years 
as timidity, solitariness, obstinacy, temper tan- 
trums, appetite anomalies, inattention, hyperac- 
tivity, restless sleep and other deviations that 
later in life may prove to be especial handicaps. 
Habit clinics were initiated some years ago by 
Dr. D. A. Thom of Boston, and it is our experi- 
ence that they have a distinct place in the mental 
hygiene program and that they readily fit in with 
the general hospital out-patient schedule. 


Social Worker Is Necessary 


The social worker is as necessary as the psy- 
chiatrist in mental hygiene work. She should be 
a “psychiatric social worker” or at least should 
have psychiatric training and viewpoint. Indeed 
every social worker should be so trained because, 
as is now generally appreciated, mental aspects 
enter into every phase of social work. In the 
general hospital the social worker by virtue of 
her contacts with patients, their relatives and 
physicians, is in a peculiarly advantageous posi- 
tion to discover psychiatric problems, to secure 
for them proper treatment and to disseminate 
knowledge of mental hygiene. 

In St. Luke’s Hospital, Dr. Frank D. Gorham, 
an internist, has demonstrated his appreciation 
of the importance of psychiatric problems by hav- 
ing the worker prepare a social history on every 
case occupying a free bed. The benefit the patient 
derives from such a practice is obvious, but it 
may be mentioned that one result has been that 
the psychiatrist is called in consultation much 
more frequently than once was the case. 

Another extension of social work which the 
future may provide is to include the private pa- 
tient; and when this time arrives the psychiatric 
case will undoubtedly be the first and always the 
chief one involved, for the treatment of psychotic 
cases is largely social adjustment. The nature of 
mental deviation is such that the patient is ca- 
pricious and inconstant in seeking medical care 
and in carrying out medical advice. Too fre- 
quently he abandons medical aid when discharged 
from the hospital and thus quickly loses the bene- 
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fit that has been received from the stay there. 
If a social worker were in attendance, she could 
prevent this course, and see to it that the patient 
received the full benefit of treatment. In carry- 
ing out social work on private cases the worker 
must exercise tact and diplomacy, although no 
insuperable obstacles suggest themselves. 


Requirements at St. Mary’s Hospital 


For the hospital to employ a social worker for 
private cases involves, in many instances, no es- 
sential change in policy. At the present time hos- 
pitals are beginning to realize that medical work 
on private cases should be of a high order. 
For instance, St. Mary’s Hospital, St. Louis, re- 
quires that every patient have, and supplies for a 
nominal fee, an x-ray of the chest, Wassermann 
test and certain other chemical examinations of 
the blood and urine—these in addition to the 
physical examination conducted by the intern. It 
is only an extension of the same principle to pro- 
vide social work for patients whose interests re- 
quire it. 

A word may be added here as to the part of the 
social worker in the dissemination of psychiatric 
viewpoints. Much of psychiatric knowledge is of 
recent development and has not found its way 
into medical curricula or medical practice. Medi- 
cine with its rigid adherence to tradition does 
not readily adapt itself to new viewpoints. Social 
service, on the other hand, has all the plasticity 
and enthusiasm of youth and therefore affords 
the psychiatrist an invaluable medium for the 
propagation of his new ideas. Psychiatrists are 
evincing a greater desire to present their material 
to social workers than before medical organiza- 
tions. 

Further mention may here be made concerning 
aspects of the mental hygiene of psychosis. Pre- 
vention in this relation has two phases, first, pre- 
vention of the psychosis in one predisposed and, 
second, prevention of the predisposition. 

In saving the individual threatened with psy- 
chosis, one of the most useful procedures is the 
negative one of guarding against the mal-effects 
wrought by the idea of insanity. As stated above, 
a large part of the active symptoms in any case 
of psychosis are of psychic origin. The fear and 
chagrin and hopelessness engendered by the idea 
of insanity, have a psychic consequence that can 
never be entirely overcome. The first thought of 
the psychotic patient is usually of insanity; it is 
therefore imperative, from the very beginning, to 
avoid the suggestion of insanity and to encourage 
a hopeful, striving attitude. 

This can be far more easily accomplished in the 
general hospital where the patient and his friends 
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are more likely to view the illness with the same 
objective by which medical and surgical disor- 
ders are regarded. St. Mary’s Hospital, in conse- 
quence of the foresight of Dr. F. M. Barnes, has 
a corridor admirably adapted to such patients. 
It is located on the ground floor and medical and 
surgical patients are also accommodated there on 
occasion. There is nothing in the arrangement 
to suggest the lunatic asylum. 

The predisposition to psychosis, according to 
the conception outlined above, is to be met by 
eugenic measures. These are difficult to apply 
because of the strong prejudices which oppose 
them at every turn. No welfare worker has a 
more unpleasant task than the biologist for whom 
about the only satisfaction in life lies in the con- 
sciousness of doing important duty. Still it must 
be said that those most concerned by eugenic 
measures are generally anxious to learn of and 
to observe them. The mistakes they make which 
lead to such disastrous consequences can almost 
invariably be traced to ignorance and, therefore, 
to the neglect of those whose sphere of duty in- 
cludes mental hygiene. The majority of people 
have no conception of the dangers inherent in 
hereditary conditions. 


Fully Investigate Family History 


It has occurred to the writer that the impor- 
tance of heredity may be impressed upon a larger 
number of people by the simple expedient of de- 
voting more attention to family history when 
making medical and social records. At the pres- 
ent time, the family history section of the record 
is a perfunctory affair, usually consisting of a 
few abbreviated notes relating to tuberculosis and 
cancer. If psychosis, especially, and to some ex- 
tent other transmissible conditions, were given 
detailed attention, patients and others would be 
impressed with their importance. Thus in a com- 
paratively short space of time, a great many peo- 
ple could be reached in a peculiarly effective way. 

It is emphasized that psychiatric conditions are 
extremely common and are important from many 
angles. The general hospital is not only a large 
field for mental hygiene efforts, but is an advan- 
tageous point from which to direct community 
measures. In these efforts psychiatrist and social 
worker should work hand in hand and if both are 
alive to their opportunities they will find these to 
be numerous. The mild psychotic and prepsychotic 
patient is best treated in the general hospital. 
The suggestion is made that the importance of 
heredity may be emphasized to many more people 
in a peculiarly effective way by devoting more 
attention to the taking of family histories in mak- 
ing medical and social records. 














July, 1926 


THE MODERN HOSPITAL 


MANUAL WORK WITH THE MENTALLY 
DEFECTIVE CHILD PATIENT 


By Lena C. Bryant, Supervisor of Manual Department, State School, 
Syracuse, N. Y. 


for mentally defective children from six to 
sixteen years of age. It was founded seven- 
ty-four years ago, inspired by Edward Sequin, a 
Frenchman, who undertook the education of the 
mentally defective. Time has, of course, brought 
about some change in methods but many of his 
ideas are still used, especially with the lower 
grades. 
We have in the school grade, music, physical 
training and manual classes and through these 
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A few of the finished products 


several avenues train the idiot for self-help, the 
imbecile for simple tasks and the moron for self- 
support in the community in a favorable occupa- 
tion. 

Manual or industrial work in our school has 
two distinct aspects. Viewed from the school 
side, we are teaching children to do real things 
that may enable them to become self-supporting. 
Viewed from the other side, we are trying to 
remedy mental and physical defects, to bring to 
each child all the health and vigor possible, not 
only to make him a productive member of society 
but to help him to derive as much healthful nor- 
mal pleasure from life as possible. 

After a child has been admitted and all physical 
and mental tests have been made he is sent to the 
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in weaving 


industrial rooms for one-half of each school day. 
The supervisor of the department receives the 
child, sizes him up, reads his history and the re- 
sults of the various tests and places him with the 
teacher best suited to train him. This is an im- 
portant part of the work. Often a visitor will 
remark about the difference in the size of pupils 
in the same class. This is due to the method of 
placement. 

Side by side may be a twelve and a five year 
old child, considering both chronological and men- 
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and rug making. 


tal age. Some children do equally as well with 
one teacher as another but usually there is a 
difference. I might add right here that a child 
is not encouraged to grumble about teacher or 
work, but if things are going too badly the super- 
visor has a talk with him, and if after as honest 
an understanding as can be arrived at he says 
that he feels that he can do better work with 
another teacher and would like to try, we make 
a change, if not right then, a little later. We 
consider personality factors from both the teacher 
and pupil angles. 

For a few days after coming to the depart- 
ment the child is allowed to observe. He is given 
something to do but is not held down to the 
work in hand as he is getting acquainted with the 
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whole classroom and unconsciously finding his 
own niche. Then begins the real work of the de- 
partment. 

We get children who are too active and those 
who are not active enough, the delinquent child, 
children with physical as well as mental defects, 
children who are too shy, too bold, those who are 
fairly stable and those who become excited over 
trifles, the lazy child and so on through a list with 
which we all are familiar. These general quali- 
ties, which react to the child’s disadvantage, are 
caused by faulty judgments, inability to discern 
values, poor coordina- 
tion, weak memory and 
lack of attention, and 
these are the qualities 
we correct with proper 
training. Everything 
we teach has an aim and 
we use every device to 
make our lessons last- 
ing and not merely 
mechanical repetition. 

If it is no more than 
sorting wool thrums, we 
discuss the color, size 
and strength of the dif- 
ferent yarns and have 
contests to see which 
child can wind the best 
shaped ball. We give 
them self-respect in this 
simple occupation by 
showing them finished 
articles which their ef- 
forts helped to create. 

In our sewing classes 
oursamplers are 
graded, and the child is 
made to realize that she 
alone is responsible for the finished course of 
which she may, or may not be proud according 
to her own efforts. She is taught to observe 
even hem lines, that the stitches must be the 
same length, she must fix her attention on her 

«work if it is to be alike all the way along and 
she must remember to do these things in the 
same manner in the next sampler. Our elemen- 
tary sewing course which is to take the child from 
her first random efforts of a coordinated thought- 
out plan of doing things is: (1) Overcasting, 
(2) turning and creasing hems, (3) basting hems, 
(4) sewing a seam, (5) making an article, per- 
haps a little bag for her scissors and thimble. 

We insist on proper care of all sewing equip- 
ment and use of the thimble. We are teaching 
children, and while we do use diversional occupa- 
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tions we always try to have some goal for which 
these children may strive. 

Our boys and girls have, to a great extent, 
freedom in choice of occupations. Where pattern 
and colors are used it develops initiative and in- 
terest and the teachers are able to provide lessons 
leading to congenial pre-industrial work. With 
mental defectives we insist on just as high a 
standard of work and finish as the child can 
give, and he knows that none other is accepted 
and responds accordingly. 

So with weaving, basketry, knitting and cro- 
cheting. Helen Y—a 
girl with a chronologi- 
cal age of twelve, men- 
tal age of seven, had 
sorted wools, completed 
the first sewing course, 
done simple loom work 
and net weaving in 
plain color or stripe ef- 
fect and it was time to 
give her something to 
do which would call for 
real effort of several 
kinds. We selected a 
block print pattern of 
Indian design and told 
her to enlarge it five 
times. We did not have 
the colors called for and 
for which symbols were 
used so that Helen had 
to enlarge the pattern 
by counting the blocks 
and then multiplying 
them by five, observing 
the color symbols and 
then changing from 
these colors to the ones 
we had given her. We explained the work to her 
and stressed the difficulties and told her how proud 
we should be if she could do it. When the design 
went wrong, and it did, she learned that only by 
doing certain things could she arrive at that par- 
ticular design and so she did them. After much 
work she completed a splendid piece of work. 

The mental and physical steps involved were 
observation of pattern design, of changed color 
symbols and enlargement of the pattern, constant 
attention to these details and to taking her stitches 
in a definite way, memory of each design and a 
feeling of responsibility and self-respect because 
of the approval of teacher and classmates. Then 
there was the carry-over value, the knowledge that 
she had gained that if she applies her efforts in 
a certain given manner she can reach her goal. 
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Thus foresight, the most important intellectual 
quality which we can help feeble-minded children 
to attain, is developed. We must not forget 
Helen’s good example to those with whom she is 
brought into contact. 

Rug looms take down energy, pattern looms 
bring about coordination between mind and mus- 
cle, basketry develops form sense, machine sew- 
ing not only teaches sewing with a mechanical 
device but also the necessity of protection from 
the needle which is ever ready to nip fingers. 
Self-confidence is developed when pupils realize 
that they can do these several things at once. 
They are even taught that they are responsible 
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Kindergarten work includes paper folding, puzzle pic- 
tures, spool knitting, sorting wool, outline embroidery in 
colors, coarse patch work, stringing beads, driving nails 
to a line or design, sandpapering. 

Grade “C” work includes spool knitting, plain knitting, 
sewing carpet rags, raveling burlap, matting, old cloth, 
crochet washcloths, plain sewing, spinning, simple bas- 
ketry, simple woodwork lesson, shoe shining, gardening. 

Grade “B” work includes twido looms, Tyndale or Todd 
looms, simple crochet patterns, plain sewing, applique, 
hooked rugs, colonial mats, coir mats, brushes, broom work, 
toys, gardening, dyeing, bakeshop, rag rug weaving, 
basketry, braid weave rugs, stuffed toys, modeling, em- 
broidery. 

Grade “A” work includes oriental Kilim rugs, Persian 
knot rugs, colonial weaving, tapestry weaving, tatting, 





The sewing room at the Syracuse State School, N. Y. 


for their own names and that they must answer 
for themselves and resent it when someone else 
presumes to answer for them. Drive home this 
lesson of responsibility in every lesson taught. 

During the first period of adjustment a child 
may not show his real tendencies but the teacher 
is observing and experience helps her to ward off 
nervous or emotional or even naughty reactions 
by having a variety of work from which to choose 
and with which to interest the child. We take 
care of discipline by suitable occupations and have 
proof that congenial work improves conduct. 

Our work is hard to grade because of special 
aptitudes. A low grade child may do a high type 
of work and vice versa. Chronological ages range 
from seven to sixteen, mental ages from three to 
twelve, school grades from kindergarten to fifth 
grade. We grade our manual work in the follow- 
ing manner: (1) Habit training; (2) kinder- 
garten [Grade “C,” “B,” “A,”] pre-industrial. 
(Nature work in all classes). 

Habit training includes talks on personal cleanliness, 
care of teeth, use of handkerchief, regular visits to the 
bathroom, correct posture and lesson in courtesy. 





fine embroidery, applique knotting, net weaving, Indian 
blanket weaving, hemstitching, some block printing, 
stenciling, petit point, fine hand sewing, machine printing, 
basketry, dyeing, tie-<dyeing, advanced sloyd work, shoe 
repairs, tailoring, garden and greenhouse work, cement 
work, bakeshop. 

Pre-industrial work includes sewing, food class work, 
loom work, rug work of all kinds, basketry, tailoring, 
cement work, carpentry, brooms, brushes, machine shoe 
repairing, garden work, bakery school. 

A child doing pre-industrial work, unless he is 
a behavior case, is recommended by the supervisor 
of the department for parole either in our 
colonies, or, if he is really a superior child, in 
the community. 

We know we are helping these misfit children 
to self-possession in the broadest sense of the 
word, to realize that they are responsible little 
folks with real things to do. We help them to 
form good habits, to be observant, attentive, co- 
operative, honest, well behaved children. We 
know that their salvation lies in handwork and 
so we are encouraged to try again and again, 
never permitting ourselves to become discouraged 
and we do get good results. 
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HOW. THE WORKMEN’S COMPENSATION LAW 
OPERATES IN NEW YORK STATE* 


By Edgar C. Hayhow, Superintendent, New Rochelle Hospital, 
New Rochelle, N. Y. 


ject of workmen’s compensation from the view- 

point of the hospital. It is a vital subject in 
hospitals today and one that is receiving no little 
attention. I shall not assume as my major 
premise, “Are hospitals adequately compensated 
for the hospitalization of the industrially injured” 
but rather, “How can a system be devised ade- 
quately to compensate for the care of the indus- 
trially injured?” 

Rightfully, before we start and discuss conclu- 
sions and recommendations brought about through 
a study of existing conditions and interpretations 
of the workmen’s compensation law, possibly sug- 
gesting changes here and there, we must reflect 
for a moment on that portion of the law bearing 
directly on the reimbursement to hospitals for the 
care of injured workers. The standard that the 
industrial board has definitely set in determining 
this reimbursement is the rates “that prevail in 
the same community for similar treatment of in- 
jured patients of a like standard of living.” Were. 
I to debate on this issue, I should ask my judges 
first to define the words, “‘same,” “like” and “‘sim- 
ilar.” 


| HAVE been asked to speak to you on the sub- 


How Reimbursement Is Made 


In pointing out the ambiguity of this statement, 
I am cognizant of many non-compensation cases 
treated in my own hospital that received similar 
treatment in the same community for persons of 
supposedly like standards of living for far less 
than ward rates, in fact often gratuitously. Re- 
imbursement for this service is made up in part 
from the total income received from all sources, 
including patients’ charges, interest on endow- 
ments, legacies, gifts and other monetary dona- 
tions and municipal appropriations. 

Again, many times our choicest rooms have been 
occupied by patients belonging to the artisan 
group, whose wages have been from $12 to $15 
per day. I mention this simply because the pres- 
ent economic situation affecting all “walks of life” 
does not permit of a minute distinction being 
made between definite classes and standards of 
living. 

However, there is not a doubt in my mind that 
when New York State first presented the context 
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of the workmen’s compensation law, it was done 
with the most idealistic intentions and any mis- 
interpretation of it has not come about through 
the influence of the industrial commissioner, the 
insurance company, or the employer. 

A great national economic crisis has been 
brought about since 1914 and the standard of liv- 
ing of that time is hardly comparable to that of 
today. This has brought about the necessity of 
a great deal of industrial reorganization and we 
must direct our attention to solving the question 
of the reimbursement of the industrially injured. 
As wages increase, prices rise, and vice versa, and 
the cost of hospital service is proportionately af- 
fected. 


What a Dollar Will Buy 


In preparing this study I have compared prices, 
wages, and community index numbers from 1914 
to 1925 and, based on the cost of living in March, 
1925, the market value of the dollar was 60.5 cents 
as contrasted with one dollar in 1914. We know 
by our own contracts how much more normal this 
past year has been compared to the chaotic indus- 
trial crisis of 1920, when, for example, stove 
anthracite was 111.2 per cent higher than in 1914. 
Have hospital rates increased in comparable per- 
centages? Has the income hospitals have re- 
ceived from compensation cases been in keeping 
with economic price tendencies, in other words, 
cost of foods and services? 

When a worker is injured on the job, the first 
thought in anybody’s mind is hospitalization. To 
render this service is our job and it should be 
done at once, irrespective of any law affecting 
compensation. It is this principle that consti- 
tutes the basis of hospital existence. Sometimes 
after hospitalization we consider rehabilitation. 
I wonder if this particular service is sometimes 
misunderstood and if some carriers feel we are 
prolonging the worker’s stay from ulterior mo- 
tives. However, in the main, our conscience is 
clear. Perhaps we have been a bit delinquent in 
filing the necessary compensation forms as ex- 
pediently as desired, perhaps we have not notified 
the carriers of important details as soon as pos- 
sible, but all our organizations have not the good 
fortune to be equipped and manned with the same 
precision as some of our industrial corporations. 
In presenting means of ameliorating this condi- 
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tion, we do not want to give the impression that 
our views are in any way commercial or devoid 
of altruism. 

What has been done to devise a system of ade- 
quate compensation for the industrially injured? 
It is true that this is purely a state issue, and as an 
association of hospitals we have not been function- 
ing until recently as an organization equipped to 
handle such problems free from personalities. It 
will interest you to hear the results of a question- 
naire concerning compensation rates charged in 
hospitals throughout the state, exclusive of West- 
chester County. The reason for eliminating West- 
chester County will be discussed later. 


General institutional care—From $2.57% to $ 5.50 a day 
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Laboratory fees .......... ” 1.00 ” —- = 
i a6binesikaaresdenes ” 5.00 “ 15.00“ “ 
BE ED 60.00050.c04000 - — * 5.00 “ “ 


It is interesting to note that the hospital charg- 
ing for some cases $5.50 a day reported a per 
diem cost of $3. The average charge for general 
institutional care was $3.37 a day. The average 
per diem cost reported was $4.67, varying from 
$3 to $5.79. These figures represent private hos- 
pitals, distinguished from municipal or indus- 
trially owned hospitals. 

I should like to quote a paragraph from an 
article by Dr. F. L. Rector in the Nation’s Health 
for October, 1925: 


“In order to obtain some first-hand information 
on hospital costs, an inquiry was made among a 
representative group of industrial organizations 
in different parts of the country. It was desired 
to learn the cost per bed per day paid for indus- 
trial cases and also to determine the number of 
cases hospitalized annually and the average cost 
per hospital patient. It was found that in sixty- 
seven industries employing 274,284 workers the 
cost varies from $2 to $7.56 per day, depending 
somewhat on the locality and size of the industry 
considered and the type of hospital patronized. 


“The plants reported 3,340 cases hospitalized 
at a total cost of $172,658, or an average of $53.48 
per case. The total cost of maintaining plant 
medical departments was given as $1,138,735, 
which gives an annual per capita cost of $5.10. 
This figure closely approximates that reported 
previously ($5.14) for a more extended investiga- 
tion. 

“While in this investigation it has not been; 
possible to determine the details of hospital ex- 
pense, it is significant to note that the highest bed- 
day cost, $7.56, was in an industry owning and 
operating its own hospital of sixty-bed capacity. 
Contrasted with this is another industrial hos- 
pital of ten beds which reported a cost of $1.50 
per day.” 

Geographic distribution does alter the results 
somewhat and while Dr. Rector’s article was not 
specifically confined to New Yerk State, the same 


hypothesis could be presupposed. 
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This variance of rates shows that while com- 
petent authority has set certain conditions to meet 
the expense of hospitalization, there is either a 
lack of understanding of the law or little has been 
done to standardize charges. 

With this in mind, the institutions of West- 
chester County have tried to formulate some 
definite standard procedure in charging for the 
care of the industrially injured. While we have 
not solved the question we have been able to pre- 
sent a definite uniformity of procedure. At first 
we were, perhaps, insistent on total per diem cost. 
Our concentrated efforts were small, our better 
judgment questioned this procedure. It seemed 
advisable to ask for an increase in rates but a min- 
imum standard rather than a maximum one pre- 
sented itself. 

I shall present the resolution that some months 
ago was made a part of the permanent records of 
the association : 

“WHEREAS, the rates charged by the various 
hospitals in New York State and the income re- 
ceived from employers and the individual insur- 
ance companies for hospitalization and special 
treatment of the cases coming under the provision 
of the State Workmen’s Compensation Insurance 
Act, and 

“WHEREAS, at the present time the hospitals 
specifically in Westchester County have no uni- 
formity of charges for the care and treatment of 
like cases, irrespective that the different rates in 
every instance are a great deal lower than the 
actual per diem cost for such care and treatment, 
and further 

“WHEREAS, the interpretation of this law can 
be and is interpreted leaving such a divergence of 
opinion, be it 

“RESOLVED, that the members of the West- 
chester County Hospital Association go on record 
as approving that each hospital. in Westchester 
County adopt a uniform procedure of charging 
employers and insurance companies the same rates 
that the same hospitals charge for semi-private 
cases, or any excess charge if the patient occupies 
more expensive facilities, and be it further 

“RESOLVED, that the president and secretary 
of the Westchester County Hospital Association 
forward a copy of the resolution to the superin- 
tendent of every hospital in the county asking that 
they, in turn, present the resolution to their re- 
spective boards of directors, urging this uniform- 
ity of procedure.” 

What has been the result? What has been the 
feeling on the part of the insurance companies or 
the employer? Relating to cases that apply to my 
own hospital we have had no payments refused 
and, in some instances, these have amounted to 

over a thousand dollars. This reaction, I am sure, 
has been met favorably, wholly for the following 
reasons: 

1. We have tried to “play fair” with the in- 
surance carriers by informing them of our stand 
before the bills have been presented. 
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2. We have called to their attention that our 
ward rates are far below cost, as this service 1S 
maintained for patients who are in need of chari- 
table assistance. 

3. That the City of New Rochelle fully ap- 
preciates its moral and civil responsibility for the 
care of city cases and pays us $6 a day for every 
city case in the hospital. 

4. That our institutional deficit is made up by 
voluntary contributions on the part of the com- 
munity to provide medical service for indigent 
and other deserving residents. 

5. That the wage paid the average artisan or 
laborer is from $5 to $10 a day which should not 
warrant free care. 

6. That all compensation cases that have the 
private attention of attending doctors are reported 
to the insurance companies and are billed accord- 
ingly by the physician. 

7. That when cases who are in our minds 
malingering, try to prove their right to compensa- 
tion and are distinctly not industrial cases, we 
notify the insurance company to this effect. 


Our little success has been that all the hospitals 
have accepted this standard charge of uniform 
procedure and we are not in any way “bargain- 
ing” for the admission of compensation cases. 


What Steps Should Be Taken? 


What steps should now be taken on the part of 
this state association? If the hospital is to be 


paid a per diem cost for the care of the indus- 


trially injured what basis shall determine this 
cost? Should it be the cost of service as presented 
by the individual hospital, that is, the total in- 
stitutional cost, including fixed charges and capital 
expenditures, or, perhaps, more often only the 
operating cost? Shall the care of the private pa- 
tients and ward patients be averaged or should 
each distinct cost be enumerated? We must bear 
in mind the not too elaborate accounting detail 
prevailing in the smaller hospital. I mention 
these things because in establishing rates the car- 
riers must be considered, and they should have 
their voice in setting down an equitable uniform 
procedure. 

My general recommendation is that the presi- 
dent of this association should appoint: 

1. A committee composed of members of this 
association to make a comprehensive survey of 
this problem bearing in mind the possibility of 
amending the law by means of legislation. 

2. That the details of this study be made by a 
person familiar with the subject and who is en- 
gaged in part or wholly in the practice of com- 
piling such reports under the general supervision 
of joint committees. 

3. That this committee meet with a like com- 
mittee appointed by the insurance carriers to de- 
vise final ways and means of solving the problem. 

4. That the industrial commissioner be asked, 


as a member of this committee, to sit as ¢ possible 
adjudicator. 
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5. That this report be expedited so that the 
final draft will be approved for submittance to the 
legislature in 1927. 

6. That this committee wait in whole or in 
part upon the executive committee of the associa- 
tion in presenting its final report, and that if an 
amendment by legislation is necessary a special 
meeting of the association be called. 

7. That realizing a report of this kind will of 
necessity require the compilation of extended 
data, and that some months will transpire before 
any definite action can be taken, the hospitals in 
New York State adopt a plan similar to that pre- 
sented in Westchester County, to take immediate 
effect in compensation rates. 





The following cheery little poem is from the pen of 
Dr. W. C. Rucker, of the U. S. Marine Hospital, No. 14, 
New Orleans, La.: 


WHY WORRY! 


Why worry! 

This old world 

Had for a million aeons whirled 
Ere man was born, 

And when another million 

Have been run 

Will still rotate about the sun. 


Why worry! 

Life of man 

Is but a watch-tick in the span 
Of time’s long stretch, 

And like a mote that dances 

In the light, 

It passes to uncharted night. 


Why worry! 

Peoples and kings 

Lived and are now forgotten things 
Of the dim past, 

And all their labor, 

Joy and pain, 

Are as a vagrant drop of rain. 


Why worry! 

For a space 

This god and that, direct life’s race 
In search of truth, 

Leave for their mark 

The single plan, 

That man must love his fellow man. 


Why worry! 

All things pass 

Like morning dew upon the grass 
’"Neath which there lie 

The hopes, the passions, 

And the fears 

Of all who lived in all the years. 





As the Christian religion assumed importance and be- 
came paramount in the state, the hospital system under 
Roman emperors extended throughout the empire on lines 
far more methodical and distinctly more charitable than 
ever before. Early in the rise of Roman influence hos- 
pitals became an integral part of society institutions, 
and have remained so through the years. 
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A SMALL HOSPITAL'S ASSET—ITS LABORATORY 


By A. E. Hudson, F.R.M.S., Bacteriologist, Gilman Hospital, 


Gilman, II] 


ITH the opportunities a diagnostic labora- 

\X/ tory offers a small hospital, it is surprising 

that one does not see more of them in in- 
stitutions of this kind. Can their absence be due 
to that time-worn word “expense”? Hardly that, 
I think, because a laboratory will pay back with 
good interest money spent on establishing and 
equipping it. Is it because there are many medi- 
cal men who confine their knowledge and faith in 
laboratory work to a few solutions which they 
may use now and then for urinalysis? It is true 
the busy practitioner has no time for making a 
study of laboratory technique, it takes all his time 
to practice his profession and keep himself posted 
on current topics. But he can refer his patients 
to the laboratory. 

The uses of the laboratory may be divided into 
two groups: Hospital (clinical work) and public 
health (community work). Laboratory records 
are a guide to medical care in the hospital; they 
show at a glance how much study the attending 
physician has given to his case. The laboratory 
report is a distinct aid to the physician in making 
his diagnosis. Only when the laboratory and the 


physician cooperate will the patient obtain the 
greatest benefit. 

The success of a laboratory depends upon the 
person in charge. 


He should be a man of un- 





of clinical laboratory, showing water examination bench. 


questionable honesty, one who is conscientious in 
his work, and is ever ready to serve the entire 
staff; one who will put as much energy into his 
work for Dr. Jones as he will for Dr. Brown. 
Every test made in the laboratory should be rec- 
orded in duplicate, one copy to be handed to the 
physician requesting the examination, and one be 
kept for the laboratory files. 

A fixed stock of chemicals and glassware should 
be kept in reserve, and the supply should not be 
allowed to fall below this fixed amount. All 
breakages should be entered in a small book kept 
for that purpose. Apparatus should be tested 
from time to time to ascertain its reliability. 
It should be kept spotless. At the end of the day’s 
work the benches should be cleared, and either 
washed or polished. Nothing is more harmful to 
a laboratory than to have a doctor walk into it in 
the early morning and see dirty test tubes, sputur 
jars, and used slides from the previous day’s tests, 
scattered on the benches. The floors should be 
mopped every night and scrubbed at least once a 
week. The slightest suspicion of dust should be 
guarded against, even in the remotest corner of 
the laboratory. Cleanliness in the laboratory 
building is as important as in the wards. The 
microscope should on no account be left uncovered 
after being used, but should be immediately placed 
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under its glass bell jar. A few up-to-date manuals 
should be on hand for reference. The constant 
observance of these small points goes to make a 
first-class laboratory. 

Now, what should the scope of the small hos- 
pital laboratory be? It should be able to handle 
all routine urinalysis, blood counts, smears, coag- 
ulations, blood typing and blood chemistry, ex- 








Sterilizing room at Gilman Hospital, Gilman, III. 


amination of gastric contents, feces, sputum, 
spinal fluids and exudates and secretions, and 
kidney functional tests. 

In the interest of its community, the laboratory 
should be ready to make examinations for typhoid, 
tuberculosis, gonorrhea and syphilis. Perhaps 
some doctors will say it is poor policy to make 
such examinations when there is a state labora- 
tory. This is not so, for is not time an important 
factor? Then why not save time by making such 
tests in the laboratory in the hospital instead of 
losing several hours while the specimen goes 
through the mails to the department of public 
health? 

I should like to give publicity to an excellent 
plan offered by the Illinois State Department of 
Public Health by which arrangements have been 
completed for issuing certificates of approval to 
diagnostic laboratories that do work pertaining to 
public health. To be eligible for one of these 
certificates a laboratory must be personally in- 
spected by an agent of the state department of 
public health, and must meet certain minimum re- 
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quirements of personnel, equipment and character 
of procedures undertaken. The certified labora- 
tories will also be required to perform tests on 
specimens of various kinds which will be sup- 
plied by the department from time to time. In- 
spections with a view to certification will be made 
only upon request since the undertaking is purely 
voluntary, there being no law in reference to 
standardizing diagnostic laboratories. 

The above, I think, points the way for the labor- 
atory to render real service to its community. 
The day is not far off when the community at 
large will use the laboratory examinations as rou- 
tine health checks, and not look upon it as a 
place of complicated instruments and ideas. 


Tests Made in Small Laboratory 


Following are the tests performed in the labora- 
tory at Gilman Hospital, Gilman, IIl.: Chemical 
blood tests, blood counts, Widal reactions, rabies, 
search for Negri bodies, examination of sputum 
for tuberculosis, feces, urine, renal functiona) 
test, gastric contents, pus, transudates and exu- 
dates, secretions of the genital organs, oral, nasal 
and aural secretions, and water and milk analysis. 

These tests made in a small hospital laboratory 
show that all is being done by the physician to 


- help him render his patients the utmost care. 


The patient in a hospital of thirty beds can be 
just as ill as a patient in a 200-bed hospital, and 
needs as much care in diagnosing and treating. 
It is, then, the duty of the hospital to provide 
everything in its power to assist its medical staff. 
No hospital, however small, can afford to be with- 
out a clinical laboratory and until it has one, 
patient and doctor are not receiving the full bene- 
fit that should be theirs. 





HELPING TO SOLVE RURAL MEDICAL CARE 
PROBLEM 


About a year ago a cottage hospital was opened in the 
village of Sherwood, Cayuga County, N. Y., by Dr. B. K. 
Hoxsie, health officer of the towns of Scipio and Venice, 
in order that he might be able to give adequate care to 
patients whom he would otherwise find difficulty in reach- 
ing, particularly in winter, or whom he might otherwise 
be unable to see frequently enough, because of the large 
section of hilly country which he has to cover in order to 
reach them. 

The hospital is located in a seven-room building which 
was formerly used as a hotel. Since the hospital was 
opened there have been admitted ten maternity, one pneu- 
monia, one cerebral hemorrhage, one insanity and a num- 
ber of other cases. 

Recently the Poplar Ridge chapter of the American Red 
Cross voted to equip an emergency room in the hospital 
as the number of accident cases in the general vicinity 
has been steadily increasing. This action was made pos- 
sible through a donation by the late Calvin T. Hoxsie. 
—Health News. 
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APPRAISING AND PROTECTING PROPERTY 


By W. V. Young, 


Milwaukee 


or should not differ materially in funda- 

mentals from the administration of manu- 
facturing and merchandising plants, or, more 
particularly, from hotel, office building or apart- 
ment managment. In these, appraisal service has 
come to be an accepted necessity the same as 
accountancy. 

The appraisal of today has many more or less 
complex variations as to extent of detail, basis of 
value and method of summarization, depending 
on the uses that are to 


MY or sho hospital administration does not 


The more scientific practice, however, and the 
only one productive of provable results, is for 
the complete reports of the investigators to go to 
the main operating office and statistical divisions 
of the organization, where they are checked and 
subjected to a systematic application of tested 
and proved analytical cost data, for the determi- 
nation of the provably correct cost to replace the 
property under market conditions current at the 
date the examination of the property was com- 
pleted. Here also is applied the organization’s 

knowledge, _ statistical 





be made of it. Gener- 
ally speaking, however, 
the appraisal service 
found to meet the aver- 
age requirements of 
insurance accounting, 


HERE is no 


Establish Cash Value 


complete 
against the two major destructive 
forces operating toward the destruction 


data and accumulated 
experience on the mat- 
ter of depreciation—the 
difference in desirability 
between items of prop- 
erty examined and new 
items of like kind. The 


protection 


finance and_ general 
property control is as 
follows: 

The appraisal organ- 
ization sends to 
the property represen- 
tatives, who, through 
years of experience, 
have become familiar 
with the type of build- 
ings and character of 
equipment involved. 
These men make a thor- 
ough, painstaking ex- 
amination of the prop- 


of property—depreciation and fire. 
Neither depreciation reserves nor fire 
insurance protect property. They do pro- 
vide a means of indemnification for loss 
of property values. Obviously, one of the 
important steps in providing for this in- 
demnification is the establishment of the 
values to be insured and recovered. A 
sound appraisal is a prime essential in 
establishing these values and in estimat- 
ing the cost of reproduction. An appraisal 
that is provably right requires trained 
personnel, who utilize systematized cost 
analyses and statistics. Such values are 
at once disinterested and entirely prov- 


depreciation is deduct- 
ed from the _ replace- 
ment cost and the result 
is the appraised, sound 
value of the property 
to a going institution. 
The matter of dis- 
tinguishing between 
opinion values and ap- 
praised values is impor- 
tant. Opinion values 
are those based upon 
the opinion of an indi- 
vidual and arrived at in 





erty, one group on the 
buildings and another 
on the equipment. De- 





able as well as convincing. 


accordance with his in- 
dividual judgment and 
experience. While such 








tailed measurements of 

each building and exhaustive notes on the con- 
struction details are made, together with an in- 
vestigation on the matter of age and physical con- 
dition. The men assigned to the equipment make 
a detailed inventory of all the machinery, furni- 
ture, fixtures and other permanent appurtenances, 
classifying it by buildings, floors, departments 
and rooms, each item being fully described as in 
a catalogue, with reports on the age and condition 
of each item. 

With some appraisal organizations the practice 
is for the men who list and describe the property 
also to value it in accordance with their opinion, 
the final appraisal representing the total of the 
opinions of these individuals. 


values may have great 
accuracy, they must be accepted only on the au- 
thority of the individual. As a consequence, such 
values, generally speaking, are not capable of 
proof. 

Appraised values are those based upon scien- 
tifically accumulated historical facts. They are 
arrived at through the cooperative efforts of 
trained appraisers who utilize systematized cost 
analyses and statistics, who are subject to the 
checks and guidance of predetermined and tested 
standards of valuation, and who are under the 
control and direction of an organization’s con- 
certed judgment and experience. Such values are 
at once disinterested and entirely provable. 

The appraisal report consists of a typewritten 
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inventory, segregated by buildings, floors, depart- 
ments and rooms, in which is shown the complete 
descriptions of each building and each item or 
group of items of equipment with the appraised 
cost of reproduction, accrued depreciations and 
sound values. Summaries are made in which the 
values are grouped and totaled to meet the va- 
rious specific requirements of accounting, insur- 
ance or finance, in harmony with the property 
accounts, insurance policies and departmental 
property control systems. 

Were there no other incentives, such a record 
as this is an excellent thing to have from a stand- 
point of good housekeeping, adequate property 
control and moral force against theft and waste. 
It also finds a wide usage in the purchase and 
sale of fixed asset items, and is a handy work of 
reference or encyclopedia of the property for a 
multitude of incidental uses. But it finds its ma- 
jor and most valuable usage in matters of insur- 
ance and accounting. 


Two Destructive Forces at Work 


Two major forces are continually operating 
toward the destruction of property. Fire and de- 
preciation. The toll these two destructive forces 
take is inevitable, and the most that can be done 
about it is to offset as much of the loss as possible 
through physical preventive measures—fire pre- 
vention devices and property maintenance—and 
assume the balance, the inescapable portions, in 
annual installments as a part of the expense of 
operating property. This is preferable to taking 
all the loss at the time it occurs. 

In modern business administration these inev- 
itable losses are provided for by insurance in the 
case of the fire menace, and by depreciation re- 
serve in the case of the depreciation certainty. 
The principle of fire insurance and the deprecia- 
tion reserve is the same, in that they both provide 
for taking an inevitable loss on the installment 
plan and in advance rather than at the time the 
loss actually occurs. Neither fire insurance nor 
depreciation reserves protect property. They do 
provide a means of reimbursement for loss of 
property values. 

The first step in providing for reimbursement 
for loss of property values naturally would be the 
ascertaining of those values, and that is the pre- 
cise function that an appraisal performs. It tells 
the management exactly how much insurance to 
carry and provides the means for collection of the 
insurance when the fire comes. It provides the 
means for setting up and maintaining a deprecia- 
tion reserve neither more nor less than will be 
necessary to replace the property when replace- 
ment time comes. 
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A fire insurance policy is a contractual agree- 
ment between the insurance companies assuming 
the risk, and the insured. It specifies the prop- 
erty insured and certain obligations which both 
parties to the contract are bound to fulfill. These 
obligations vary, depending upon the nature of 
the property and the character of the coverage 
desired. Two of them, however, are directly re- 
sponsible for making appraisals a prime essential 
to the placing and collection of fire insurance. I 
refer to the coinsurance clause and the agreement 
of the insurance company as found in most stand- 
ard policies to “insure to the extent of the actual 
cash value of the property at the time of loss or 
damage.” 

The coinsurance clause usually reads “in con- 
sideration of the rate at, or from under which, 
this policy is written, it is expressly stipulated 
and made a condition of this contract that this 
company shall be held liable for no greater pro- 
portion of any loss than the amount hereby in- 
sured bears to 90 per cent of the actual cash value 
of the property described herein at the time when 
such loss shall happen.” 

There is nothing ambiguous or difficult to un- 
derstand about this, the most discussed provision 
of many insurance contracts. It simply invites 
the insured to have an appraisal made, establish- 
ing the correct value of the property covered, and 
to carry insurance up to 90 per cent of this ap- 
praised value. If this is done he will collect in 
full for any loss. 


How Coinsurance Clause Operates 


The insured gets a reduced rate by reason of 
the coinsurance clause. It is an inducement of- 
fered to carry adequate insurance. Appraisal is 
necessary in order to take advantage of it safely. 
Without definite knowledge of the value of the 
property, such as is furnished by appraisal, there 
is, of course, a hazard in coinsurance. The fol- 
lowing formula illustrates its operation: 


Amount 
of Loss 


Insurance 
Carried 
——__—————- x 
90° of Actual 1 
Cash Value 
Aside from the hazard of becoming a coinsurer 
because of inadequate knowledge of property 
values, there is also the other hazard of carrying 
more insurance than is necessary. In the one 
case the loss comes from inadequate recovery and 
in the other from wasted insurance premiums. 
Both losses can be prevented through the use of 
authoritative appraisal service. 
Prior to ten years ago, it was considered a 
reasonably safe practice to use original cost of 
property both as a basis for insurance and depre- 


ciation, provided an accurate record of original 


Liability of 
Insurance 
Companies 
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costs, abandonments and changes had been kept, 
and appraisal service was chiefly employed for 
properties where this record of the property had 
become out of line with the facts as to its exist- 
ence, location and condition. There was seldom 
any important difference between the cost of a 
property and its appraised cost of reproduction. 
{ Changed economic conditions during and since 
the war, however, have rendered original costs 
obsolete as a criterion of value, particularly in 
the case of pre-war property. The accompanying 
chart suggests the great change that has taken 
place in construction and equipment costs and the 
necessity for appraisal service for the establish- 
ment of value. The upper shaded area is appre- 
ciation—the increase in current costs over pre- 
war costs on one typical property. It exists in 
greater or less proportions in every property 
acquired ten years or more ago. 

While this really illustrates the fall in the pur- 
chasing power of the dollar rather than an in- 
creased demand or diminished supply of buildings 
and equipment, nevertheless, so long as the dollar 
is used as the medium of exchange, this upper 
1 shaded area represents value just as much as the 
original investment represented by the lower 
area. 

The other day we heard a heated argument be- 
tween a property manager and the bookkeeper as 
to whether 6 per cent or 8 per cent was the cor- 
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rect annual depreciation rate on their property. 
Depreciation for cost accounting was the subject 
of their discussion. Both agreed that the purpose 
of their depreciation reserve was to perpetuate 
the property—to keep it for the owner rather 
than give it away to the purchasers of their prod- 
uct. When asked to what they expected to apply 
the rate after they had compromised on 7 per 
cent as being exactly right, the reply was, “To 
our actual investment. We’re conservative.” 

We hope these two contenders for depreciation 
exactitude and upholders of “conservatism” do 
not see the chart below. It might remind them 
of a perfectly good afternoon wasted in a futile 
discussion involving a difference of 2 per cent on 
a $100,000 investment, but completely overlook- 
ing another $100,000 of which they have no rec- 
ord, and without which the property cannot be 
perpetuated. 

The most vivid realization of appreciation 
comes with a fire loss. It makes coinsurers out of 
otherwise sound and conservatively managed 
concerns. Whatever arguments there may be for 
computing depreciation on original costs, there 
are none in support of their use for placing or 
collecting fire insurance, as many concerns will 
attest, who have learned from bitter experience 
the futility of attempting to rebuild a plant in 
1926 with money recovered from insurance placed 
on the basis of 1915 property costs and values. 
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As suggested by the chart, this matter of ap- 
preciation is not a question of a 10 per cent, 15 
per cent or 25 per cent increase during the past 
ten years but rather is a matter of 50 per cent, 100 
per cent or even 150 per cent or more, depending 
on the period of its construction and its char- 
acter. Appreciation is not a fleeting, will o’ the 
wisp, intangible thing to be lightly considered. 
It represents real, tangible and definitely meas- 
urable value. It is important. 


What Appraisal Shows 


In one respect, at least, there is a greater need 
for appraisal service in the case of institutional 
properties, such as hospitals, churches, clubs and 
property belonging to fraternal and benevolent, 
or non-profit organizations, than in the case of 
privately owned industrial or commercial prop- 
erty. The stewardship of publicly or semi- 
publicly owned property or funds always calls for 
tangible evidence of the care and foresight exer- 
cised by the management. Periodical audits of 
the books of account by public accountants are 
considered indispensable in all public enterprises. 
Property is but another form of money. Property 
dollar counting is the real function of appraisal 
service. The appraisal organization operates in- 
dependently of the books of account. By inde- 
pendent and competent examination of the prop- 
erty itself, it determines whether or not the books 
tell the truth as to the value of the property. It 
figuratively, as well as actually, is an open book 
for boards of governors, directors, stockholders, 
donors, and others who may be interested. By 
means of it they are able to determine exactly 
what their property is, where it is, what it is 
worth and whether it is increasing or decreasing 
in value. 





ARE CONVALESCENT HOMES NEEDED? 


“If convalescent facilities could be made adequate the 
hospital bill of the community would be lessened and the 
strain upon the hospitals reduced.” This statement was 
made by Dr. E. H. Lewinski-Corwin, director, Hospital 
Information Bureau of the United Hospital Fund of New 
York, following a recent conference at the Academy of 
Medicine on facilities for convalescent care. 

The Information Bureau is promoting the establishment 
of sufficient facilities in New York to care for patients 
discharged from hospitals who return to their homes and 
to work too soon. 

According to Dr. Corwin, a painstaking inquiry is being 
made into the results of convalescent care of neuromental 
eases. Several hundred records from two or three insti- 
tutions are being studied and with the aid of social work- 
ers of the hospitals referring these patients, a follow-up 
is in process to find out what has become of the patients. 
The need for securing necessary fire protection for the 
inmates of convalescent homes is also being considered 
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and suggestions are being made to the State Board of 
Charities. 

Speaking of the gap between the hospital and the con- 
valescent home, Dr. Louis I. Harris, commissioner of 
health, New York, said: “There is a definite hiatus be- 
tween the hospital and the convalescent home. The hiatus 
is not only in finding the proper sort of institution and 
an adequate number of institutions for convalescent cases, 
but it affects admission of individuals from hospitals at 
the proper time. We have not yet worked out a smooth 
way of making the convalescent home an annex of the 
hospital, functioning almost automatically as an integral 
part of the hospital system.” 

Dr. Harris pointed to the gap between the hospital and 
the patients’ home conditions and the need for vacational 
readjustment which will bridge over the gap of those re- 
turning to industry. 

“A besetting sin of institutions is to set a time limit,” 
said Dr. Harris. “The patient must get well in a pre- 
scribed time limit. The element of discretion must allow 
for patient’s having individual factors to create differ- 
ences in rate and manner of convalescence. There ought 
to be a well-ordered system which will deal with the in- 
dividual’s peculiarities.” 





DIFFICULTIES MET WITH IN THE OPEN 


HOSPITAL 
The educational opportunities of the open hospital from 


the standpoint of the practitioner and intern are beset by 
certain difficulties. These are summarized by Dr. Mal- 


‘colm T. MacEachern as follows: 


1. Lack of appreciation on the part of the medical staff 
and the hospital management generally of the educational 
opportunities as afforded by every hospital. The medical 
profession and the hospital management become too en- 
grossed in their daily routine to fully appreciate the 
numerous educational opportunities continually presenting 
themselves. Every effort should be put forth to make 
the medical staff and hospital management realize this. 

2. Lack of efficient medical staff and hospital organ- 
ization. Good staff organization, strong leadership with 
initiative and enthusiasm is required. A clear-cut, defi- 
nite scheme of organization setting forth functions and 
responsibilities is essential, with careful assignment to 
those best fitted for such functions as require good leader- 
ship. The medical staff must not only be well organized 
for general purposes but must be further organized for 
directing and supervising the intern’s experience and ad- 
vancing the teaching aspects of the hospital. 

3. Widespread deficiency in case records. While the 
quality of hospital clinical records has vastly improved 
in the last few years, there is still much room for better- 
ment. The open hospital experiences real difficulty in 
securing from the physician a record of good quality. 
Too frequently we are obliged to describe these records 
as “incomplete,” “too brief,” “sketchy.” Every history 
should reflect the standard of knowledge and competency 
of the physician who writes it. The blame for poor rec- 
ords in hospitals rests entirely on the medical staff. 

4. Failure on the part of the medical staff to promote 
careful checking up of the clinical work of the hospital 
and consideration of end results. Through focusing on 
end results, which, in the last analysis, is the criterion for 
future conduct, we build in the future on the corrected 
and adjusted experience of the past.—Trained Nurse and 
Hospital Review. 
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HOSPITAL DOORS 


THE MODERN HOSPITAL 


AND DOORWAYS 


With Some Thoughts on Hospital Hardware 


By Charles F. Neergaard, Hospital Consultant 
New York 


HE title conjures up nothing that is either 
‘a exciting or dramatic. In a hospital, as in 

other buildings, doorways are openings for 
traffic, and the doors close them up. Hardware 
attaches the door to the buck and makes it possi- 
ble to open, close and lock it. If well proportioned 
and properly designed, doors and trim should 
melt inconspicuously into the general picture and 
should not attract attention. 

The American College of Surgeons has intro- 
duced the principle of standardization to the hos- 
pital field. Herbert Hoover, through his construc- 
tive program in various industries, is gradually 
bettering manufacturing conditions by bringing 
about in many fields a standardization of produc- 
tion that is saving millions of dollars to the 
country. Somehow a 


partly due to the general advance in building. 
The pursuit of illusory or real improvements in 
asepticism or technique has begotten much com- 
plicated and extravagant equipment which con- 
tributes greatly to the staggering total. Some- 
how our mental processes, when directed towards 
physical hospital problems, seem to become be- 
fogged and unable to reach solutions in the sim- 
plest way. Medical science is constantly raising 
its standards. The proper care of the sick each 
year calls for more facilities for diagnosis and 
treatment. Each improvement in service usually 
adds to the cost of each patient’s care and in- 

creases the hospital’s yearly outlay. 
The building committee is finding it more and 
more difficult to raise the funds to build and equip 
its new hospital to meet 
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The illustrations indicate as typical a single panel metal door. Wood- 
en doors may be similarly designed or, as is customary in hospital 
practice, made flush. The different sizes are interchangeable as to 
type to meet varying conditions, A, B, or C may be glazed as Type 2, 
have glass spot as Type 3 or made 1 inch shorter as Type 4, for 
for ventilation. To receive the noiseless hospital deadbolt, doors th 

must have 5 inch stiles and be at least 14%4 inch thick; double doors e 
should have standard % inch rabbett; double swing doors, where in- 
dicated on the plans, should have both stiles rounded to standard 
radius. Fire exit doors will vary necessarily with local requirements. 
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save a considerable amount. 

The study which led up to 
the silent hardware for the 
patient’s door described in the 
April issue of THE MODERN 
HOSPITAL,* involved the con- 
sideration of hospital hard- 
ware generally and suggested 
the conclusion that many ar- 
ticles in common use might 
be replaced by others less 
costly. It is evident that this 
subject has not received much 
serious thought, that in the 
majority of institutions the 
selection of hardware is 
treated as an isolated prob- 
lem, with little consideration 
given to blunders and im- 
provements made elsewhere. 

The hardware fastens the 
door to the buck. If there is 
set up an acceptable standard 
buck, a few standard sized 
doors, and, what is perhaps 
most difficult, standardized 
sets of hardware for every 


purpose, substantial econo- 
mies will result. 
Doors: The door schedules 


of six recent hospital plans, 
each designed by a different 
architect, show fourteen dif- 
ferent widths of interior 
doors, with a considerable, 
though not so great, variation 
in height and a wide variation 
in type and design. There 
seems to be no logical reason 
for this. A hospital needs 
door openings of ample width 
to permit the ready passage 
of the different kinds of traffic 
that each must accommodate. 


Cross sections, looking down, 
of fourteen different combina- 
tion buck and trim designs 
used for interior hospital 
doorways. Each shape is 
formed out of a piece of sheet 
metal; numbers 2, 6, and 13 
are stiffened by angle irons 
welded on. The block parti- 
tion is built into the open 
side and the plaster is fin- 
ished flush with the outside 
or up to the projecting mould- 
ings, depending on the design. 
Much difference of opinion as 
to the best way of getting a 
good plaster joint is indicated. 
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A few types are needed—the typical door, a flush 
panel or other simple design, a door to admit 
light to interior corridors, a door with a glass 
spot for observation, and a fire door. The archi- 
tect can readily apply a few appropriate sizes to 
his planning and adopt a few standard types to 
the various purposes. The door manufacturer will 
welcome and will figure closer on a more limited 
variety. 

A careful study indicates that four sizes and 
six types of doors should take care of practically 
every hospital condition. 

Suggested Standard Door Sizes: 

Door A, 3’ 10” wide, for bed and general truck 
traffic (patients’ rooms, operating and delivery 
rooms, main kitchens and storerooms). 

Door B, 3’ 1” wide, for wheel chair, food and 
laundry truck traffic into public toilets, utility 
rooms and diet kitchens. (3’ 1” is the usual legal 
width for fire exit doors.) 

Door C, 2’ 8” wide for offices, etc. 

Door D, 2’ 4” wide for small closets, etc. 

Wide openings passing heavy traffic can have 
a single A or pair of C or D doors as conditions 
dictate. 

Trim: Modern hospitals are increasingly using 
combination metal bucks and jambs in place of 


‘wood. The illustration shows fourteen different 


designs which were made in one factory for four- 
teen hospitals in the past six months. There were 
many variations of each design, to fit the different 
thicknesses of partitions. These bucks cost from 
$9 to $18 an opening. This wide range is not 
due entirely to the shape or the reinforcing; there 
are other elements involved: The weight of metal, 
the type of anchor used to fasten the buck 
to the partitions, the type of cross brace at the 
bottom, the finish of the buck at the foot, whether 
set on a plinth block, on a terrazzo, tile or marble 
base, or carried through into the floor. The ideal 
hospital buck should be made of at least fourteen 
gauge metal. Beds and trucks are constantly 
banging into it. Many institutions have bought 
lighter metal to save money and been sorry after- 
wards. Twelve gauge is often specified but this 
is unnecessarily extravagant. The heavier the 
metal the harder it is to work and consequently 
the greater the cost. 

The manufacturer of the bucks illustrated stated 
that if all of the fourteen hospitals had used the 
simplest and most appropriate type, for example 
No. 1, adopted a fixed partition anchor and car- 
ried the bottom down into the floor, many thous- 
ands of dollars could have been saved to the group. 
The plan of a hundred-bed hospital, with separate 
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nurses’ home and help’s quarters in the service 
buildings, shows 329 door openings. If the $9 
buck had been used the cost would have been 
$2,961. At $18 an opening it would have been 
$6,022. A standard buck adopted for the hospital 
field on which maximum competition could be had, 
would probably result in a unit cost of less than 
$9. The labor and supervision involved in de- 
signing each of these various shapes, which it 
must be admitted make for little if any distinction 
in the finished job, is not realized by those who 
pay for it. The architect works out his design 
which the trim manufacturer must expand into 
a series of full size shop drawings, after which 
he must adjust his machinery and in many cases 
procure special moulds to form the different 
shapes. One buck manufacturer showed the writer 
a series of thirty-four large shop drawings which 
were made for one hospital building where the 
order called for only 260 frames. 


Simplified Standards Save Money 


Delays also cost money. The president of the 
Thompson-Starrett Company in a recent maga- 
zine article, stated that the delay of a day in the 
average building operation of his company in- 
curred a loss of $6,000. The owner always pays. 

The buck manufacturer cannot begin fabricat- 
ing his order until the architect has approved his 
shop drawings, and he has received the hardware 
templates which govern the punching and rein- 
forcing of the buck to receive the hinges, locks, 
strikes and bumpers. The hardware manufac- 
turer obviously cannot furnish the templates until 
every piece of hardware has been determined 
upon, and until he has received the approved shop 
drawings of the bucks. The hold-up of buck pro- 
duction, waiting for templates, probably delays 
the erection of more buildings than any other one 
factor. All this might be avoided, for hospitals 
at least, if standards were available. 

To this end, that hospitals may profit by the 
savings accruing from simplified practice, a group 
of architects, hospital executives, builders 
and manufacturers are cooperating in a series of 
studies to evolve acceptable standards, which will 
be described in articles to follow. 





WELL KEPT RECORDS AND PUBLIC HEALTH 


A considerable responsibility arises from the recognition 
that the hospital is not merely a place at which individuals 
are treated, but a laboratory in which facts are being 
accumulated. A large amount of valuable material is lost 
yearly because of the failure to study hospital facts. 
When one considers that there are approximately half a 
million hospital beds in the United States, and that prob- 
ably seven million persons are cared for annually in the 
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hospitals of the country, it is apparent how much sta- 
tistical material hospitals could contribute to a better 
understanding of disease problems. 

A great measure of the knowledge and cumulative ex- 
perience of hospitals is lost. This fact militates against 
the higher form of public service. A fact reservoir is 
not yielding its supply; pipes are blocked and slowly there 
is an evaporation from the surface so that only an oc- 
casional trickling of facts fertilizes these all too barren 
fields. 

It is undoubtedly true that to a hospital trustee, the 
statistical branch would appear to be less remunerative 
and proportionately the most costly branch of service so 
far as the hospital itself is concerned. From the point 
of view of the community a statistical bureau might have 
a disproportionately high value, particularly if cooperation 
enables hospitals to pool their experience and issue sta- 
tistics representative of sections of the country. Possibly, 
in the course of time, bureaus of information will be es- 
tablished through which various hospitals will share with 
the public the facts based upon their recorded experience. 
There is little doubt in the minds of those giving thought 
to the subject that our statistical machinery is insufficient 
to meet the actual needs of hospitals. The benefits of 
statistical interpretations are necessary to the community 
and through such service arises greater advancement of 
our knowledge concerning medical and surgical science 
and demography.—American Medicine. 


ADEQUATE MEDICAL AND NURSING CARE 
NEEDED IN ALMSHOUSES 


The fact that most of the present-day inmates of 
almshouses are sick and helpless and many of them with- 
out mental capacity—and this is the type for which we 
shall be required to provide most care in the future— 
should move us to inquire whether the almshouse has 
accommodated itself to this change in its population, 
and whether the facilities that were adequate in former 
years are adequate to give proper service to its present 
charges. 

The changed type of almshouse population, the inade- 
quacy of our present methods and the need for the imme- 
diate hospitalization of the almshouse is receiving recog- 
nition from many of the poor relief officials. Several! 
of the counties or poor districts, which have completely 
hospitalized their almshouse, have made more or less 
adequate medical and nursing provisions for the chronic- 
ally ill and infirm; or are actively engaged in creating 
such provisions.—Report of “Poor Relief in Pennsyl- 
vania,” by Emil Frankel. 


TO PRESERVE PAINTED WALLS 


An interesting method of preserving the paint on freshly 
painted walls has recently been tried at Johns Hopkins 
Hospital. A mixture of starch and water is made and 
cooked to a consistency that can readily be spread with 
a paint brush. After the paint is thoroughly dried the 
starch is put on the walls making a thin coating that does 
not mar the appearance, the only effect being to make 
the paint less glossy. When the walls become soiled the 
dust and dirt are washed away with the starch, leaving 
the paint intact, and a next starch covering is put on 
for another season. It is hoped by this care to prevent 
the necessity of frequent re-painting—Johns Hopkins 
Nurses’ Alumnae Bulletin. 
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[It has been felt that the logical as well as the 
most helpful method of conducting this depart- 
ment would be to present articles on professional 
procedures as well as on administrative methods, 
the former to be made the more prominent in the 
one issue and the latter in the alternating issue. 
It is our intention, therefore, to present below a 
discussion of some of the accepted methods of 
conducting certain professional work in the hos- 
pital.—Editor.] 


PROFESSIONAL PROCEDURES 


N EVERY hospital it is necessary to carry out 
] what may be termed special ward diagnostic 

and therapeutic measures. Not frequently 
these steps are classed more or less roughly under 
the general heading of medical surgery. We 
refer to such procedures as: (1) Transfusion of 
blood; (2) spinal puncture; (3) venesection 
(blood-letting) ; (4) intravenous injections, in- 
cluding the administration by vein of sera and 
other biologic agents, as well as the injection of 
arsenical preparations in the treatment of lues; 
(5) paracentesis, or tapping of the abdominal or 
pleural cavities; (6) gastric lavage; (7) hypo- 
dermoclysis; (8) gavage, or the feeding by tube 
through the oral or nasal cavities; (9) catheteri- 
zation; (10) vaginal irrigation; (11) cupping. 

It will be quickly observed that included in this 
list are a number of procedures, such as lavage, 
and nasal and oral feeding, that do not in any 
way approach a surgical step. It is thought best, 
however, for the sake of completeness, to include 
these subjects in this discussion. 


General Considerations 


There are two reasons that actuate the prosecu- 
tion of these special measures: either a curative 
effect is sought, or the physician is searching for 
information to aid him in arriving at a correct 
diagnosis. 

For the sake of the morale of ward patients it 
is usually considered wise to carry on as many 
of these procedures as possible in a space or room 
without the ward. Even though the work to be 
done is of but minor importance, from both the 
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standpoint of the physician and the nurse and the 
danger to the life and comfort of the patient, yet, 
at times, the protestations and cries of the patient, 
undergoing such minor procedures, elevate them 
to the level of a major operation in the minds and 
imaginations of adjacent patients. If no such room 
is available, then some efficient system of screen- 
ing the patient being treated from those around 
him should be adopted. This isolation may be 
gained by the use of one or more ordinary ward 
screens. In some institutions, stationary cubicles 
of metal, wood, or glass are available. In others, 
muslin curtains, supported by one and one-half 
inch pipe frames, are found useful. 


Gain Patient’s Confidence 


It appears to be a good plan for the physician 
and the nurse immediately to gain the confidence 
of the patient by explaining the reason for the 
procedure in question. At the same time the pa- 
tient may be assured that the somewhat elaborate 
preparations for the step are purely a matter of 
routine and safety, and are not in any way in 
proportion to the seriousness of the minor opera- 
tion to be performed. Thus to gain the patient’s 
confidence ofttimes not only lessens his fear, but 
increases his self-control, and, consequently, fav- 
orably affects the morale of the ward. If an ultra- 
conservative policy is thought best, it may be wise 
even to require a signed permission by the patient 
for such procedures as spinal puncture, trans- 
fusion of blood and paracentesis. While these 
steps are of no probable danger to the patient, 
yet subsequent real or imaginary ills may be 
ascribed thereto. The hospital by having a written 
permission would then be amply protected from 
any claims arising from the procedure in ques- 
tion. 


The Hospital Tray System 


Most efficient hospitals have a complete and 
well worked out system of prepared trays, cover- 
ing the needs for the usual diagnostic and thera- 
peutic ward measures. For instance, in the hos- 
pital tray room may be prepared and sterilized a 
ward tray, upon which is placed, ready for use, 
the various basins, instruments and solutions re- 
quired to perform any of the usual procedures 
mentioned above. Indeed, there are few circum- 
stances more irritating to the busy resident or 
visiting physician than seemingly interminable 
waits for the preparation of a tray with which to 
carry out some comparatively simple procedure. 
These trays, for which no standard has as yet 
been set, represent in most instances the belief 
of the individual hospital as to the most efficacious 
and convenierit materials and instruments for do- 
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ing any required work. These considerations 
apply more or less generally to all of the opera- 
tions listed above. Attention is now directed to 
a more concrete discussion of the individual pro- 
cedures. 


Transfusion of Blood 


The Object: The rationale underlying this op- 
eration is a replacement of blood, which has been 
lost by disease or by hemorrhage, with blood from 
a second person or donor. 

The Donor: In recent years the supplying of 
blood has been elevated almost to the dignity of 
a business. In almost every city of size there are 
certain persons who are willing to furnish blood 
for a price. The presence of such a group of 
persons is useful and convenient to the hospital 
physician. Indeed, at many hospitals not only 
are the names and addresses of several of these 
persons registered, but also the type of the blood 
that each possesses, for it should be understood 
that there must be an adaptation of the particular 
type of blood of the donor to that of the recipient. 

The current prices of blood for transfusion 
range from $25 to $50 for 500 c.c. (sixteen fluid 
ounces), the usual amount transfused. In some 
instances, as much as 750 c.c. (twenty-four fluid 
cunces), or even 1,000 ec.c. (thirty-two fluid 
ounces) is injected at a time. Not frequently a 
donor can be secured from a member of the family, 
fraternity, religious organization, or lodge of the 
sick man. The social service department of the 
hospital is often assigned the duty of promptly 
securing a donor. Agglutination tests, to deter- 
mine the proper type of blood, have been so 
simplified that little time or effort is required to 
ascertain this important fact. 

The Place: So simple has become this trans- 
ference of blood from the well to the sick that 
it is not impossible to carry out this procedure 
in the ward itself, if separation of the patient 
from others in the ward can be secured. It is, 
however, generally thought best to perform a 
transfusion in an examining or dressing room 
adjacent to the ward. However, in many of our 
best hospitals it is customary to perform this 
operation in the general operating clinic, where 
the work can be done under conditions perhaps a 
little more convenient and cleanly, from a surgical 
standpoint. 

The Tray: As has been intimated above, since 
the early days of the transference of blood from 
one to another, this process has been very much 
simplified. The joining of the vein of the donor 
to that of the recipient formerly required the use 
of delicate cannulae, and, of course, a baring of 
the veins of both of these persons. As a result, 
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the process was both delicate and tedious. In 
recent years this method gave way to the adoption 
of tubes, lined with paraffin, to prevent the clot- 
ting of the blood. This method, in turn, has 
been superseded by the use of a solution of sodium 
citrate (0.25 per cent concentration), which ad- 
mirably serves the same purpose. The blood 
transfusion tray usually contains the following 
sterile materials and instruments: 

3 towels 
12 sponges 

1 swab 
glass stirring rod 
compresses 
needles, 2% inches long, 10 to 16 gage (special trans- 

fusion needles are on the market) 

100-c.c. syringes 

graduated cylinders, of 500 or 1,000 c.c. capacity 

medicine glass, with 95 per cent alcohol 

medicine glass, with 3% per cent iodin 

kidney basin 

100-c.c. graduated cylinder, for measuring the sodium 
citrate solution 

1 bottle of 100 c.c. sterile 2.5 per cent sodium citrate 

solution 
gloves and gown for the physician 
cotton 

1 jar of disinfecting solution 

2 tourniquets (blood-pressure cuffs are serviceable) 

collodion 
tissue forceps 

If the syringe method is not to be followed, one 
sterile gravity infusion apparatus should be added 
to the above. 

The above mentioned instruments may be ster- 
ilized by boiling in tap water. If soda is used to 
prevent rusting care should be taken that these 
instruments are thoroughly washed with sterile 
water, to remove any of this solution. It is some- 
times wise to have available a sterile scalpel, 
mousetooth forceps, scissors, artery clamp and 
hypodermic syringe, as well as some 1 per cent 
novocain solution, so that the vein could be ex- 
posed if necessary. 


The Method: The donor should lie down, as 
he is less likely to faint in a recumbent position. 
The arm to be used may rest on a table, but the 
veins are more prominent if it hangs over the 
edge of a bed or chair. The arm should be pre- 
pared from the axilla to the wrist, either by scrub- 
bing with soap and water, and then using alcohol, 
or by painting it with iodin and then swabbing 
with 70 per cent alcohol. A sterile sleeve may be 
drawn over the hand and forearm, and a sterile 
towel thrown over the shoulder. The tourniquet 
is applied midway between the elbow and the 
shoulder. It should not be applied so snugly that 
the arterial flow will be seriously impeded, but 
should be tight enough to obstruct the venous re- 
turn. 

A piece of one-quarter or one-half inch rubber 
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tubing is frequently used as a tourniquet. This 
tubing may be fastened with an artery clamp, So 
that it can be easily and quickly removed. Ten 
c.c. of the sodium citrate solution is now poured 
into one of the graduated cylinders, and ten addi- 
t'onal c.c. is added for every 90 c.c. of blood that 
flows into the container. If one is assured that 
at least 450 c.c. of blood will be required, fifty c.c. 
of the citrate solution may be placed in the gradu- 
ate at the very start. When the vein of the donor 
is distended, the transfusion needle is introduced 
into it, and the desired amount of blood allowed 
to flow into the container. 

If the syringe method is to be used, a 0.25 per 
cent solution of sodium citrate may be secured by 
placing ten c.c. of the 2.5 per cent solution of the 
drug in a 100-c.c. syringe before the needle is 
inserted in the vein. If the blood is to be intro- 
duced into the patient’s circulation by the use of 
an infusion apparatus, it is allowed to flow into 
the graduate, as suggested above, and is then 
transferred, after being thoroughly mixed with 
the citrate solution, to the infusion chamber. 
When the proper amount of blood has been ob- 
tained, and thoroughly mixed with the citrate 
solution, it may be set away in an ice box for 
several hours (being warmed to body tempera- 


ture before using), or it may be injected imme-° 


diately. 

The recipient’s arm is prepared by the same 
method as suggested above, except that it should 
be allowed to rest on a table or other flat surface. 
The tourniquet being applied, the transfusion 
needle should now be inserted in the vein of the 
patient, and, on the removal of the tourniquet, 
the citrated blood is slowly injected from the 
syringe, or, if an infusion chamber is employed, 
is allowed to flow slowly in. About five minutes 
should be taken in injecting the first 100 c.c., the 
remainder, however, may be introduced more 
rapidly. 

In infants, the external jugular vein, or the 
saphenous vein, may be used. Sometimes, in chil- 
dren, the injection is made into the large blood 
sinus on the top of the head (superior longitudinal 
sinus). The needle is inserted at the posterior 
angle of the anterior fontanel (child’s soft spot). 


Spinal Puncture (Lumbar Puncture) 


The Object: In the main, puncture of the spinal 
canal is done for one of the three following rea- 
sons: 

1. To aid in making a diagnosis of the pa- 
tient’s ailment. 

2. To relieve symptoms, which may be due to 
abnormal pressure within the spinal canal or brain 
case. 
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3. To inject a curative serum, as in the treat- 
ment of tetanus or meningitis. 

The Place: Not infrequently a spinal puncture 
can be performed in the hospital ward, with little 
difficulty to the patient or physician, or distur- 
bance to those about him. Much depends, of 
course, upon the technique and skill of the op- 
erator, as well as upon the composure of the 
patient. If a small dressing room is available 
outside the ward, it is perhaps the best plan to 
do this work there. 

The Position of the Patient: The position in 
which the patient is placed will depend more or 
less upon his physical condition. Many physicians 
prefer to have the patient sit on the edge of a 
bed or table, with the lower limbs hanging over 
the side. In this position the anatomical location 
of the space between the vertebrae is easily out- 
lined. At the same time, many physicians prefer 
this position because the level at which the punc- 
ture is to be done may be a trifle more easily ascer- 
tained. If the upright position is not possible or 
desirable, the patient may be placed on his side, 
in the lateral, recumbent position, with thighs 
flexed on the trunk, and with the head bent for- 
ward, so as to arch the spine posteriorly. The 
patient should be as near to the edge of the bed 
as possible, in order to avoid sagging of the 
springs, and a consequent disturbance of the usual 
anatomical relations of the vertebrae. 


The Tray: The spinal puncture tray should 
contain the following sterile articles and mate- 
rials: 

3 towels 
12 sponges 


50-c.c. syringe, if serum is to be injected 
spinal puncture needles 

5-c.c. syringes, with 2-inch needles 
per cent novocain solution 

medicine glasses with iodin and alcohol 
or 4 test-tubes, with cotton stoppers 
kidney basin 

cotton adhesive strips 

gown for the doctor 

gloves 

collodion 

If serum is to be injected, a small bowl or basin 
of water, at a temperature of 98° or 100° F., 
should be added. The warm water is for the pur- 
pose of maintaining the serum at body tempera- 
ture until it is used. 

The Method: The patient should be placed in 
one of the positions described above. A blanket 
should be tucked snugly around the shoulders and 
legs, but the gown and the blanket should be so 
arranged that the lumbar region is exposed. The 
bed may be protected with a rubber sheet. Ster- 
ilization of the skin at and around the point of 
puncture, may be done either with iodin followed 
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by alcohol, or by scrubbing with soap and water, 
and then using an alcohol sponge as a final step. 

A most important precaution from the stand- 
point of the ease of performance of this opera- 
tion is to keep the patient in the proper position 
throughout the whole procedure. In the case of 
children, the patient may be held on the nurse’s 
lap. This is particularly wise, if the child is 
especially fearful or restless. Sometimes it is 
even necessary to maintain control over the child’s 
arms by restraining the upper portion of the 
body with a sheet. 


Use Novocain to Relieve Pain 


The space between the fourth and fifth lumbar 
vertebrae is usually the site selected. It is gen- 
erally best to employ a 1 per cent solution of novo- 
cain, in order to make the operation painless. 
After the anesthetic has been injected, and two 
or three minutes have elapsed in order to allow 
it to take effect, the needle is passed through the 
interspace mentioned above, the point of entrance 
being about one-half inch on either side of the 
median line. The direction of pressure is for- 
ward and slightly inward and upward. As the 
needle enters the spinal canal, it will be felt to 
move with a little less resistance than when it 
is going through the other tissues. The spinal 
fluid is then allowed to flow into the sterile tubes 
until the desired amount has been withdrawn. 
Normally, spinal fluid flows drop by drop. Under 
increased pressure the drops are not separated 
but the fluid emerges in a steady stream. 

At the conclusion of the operation the needle 
is withdrawn, and either a dressing of collodion 
and cotton or one of gauze is used. The latter 
may be held in place with strips of adhesive. The 
tubes containing the fluid are now carefully 
labeled, and placed in an ice box until they can be 
sent to the laboratory. The nurse usually records 
on the chart the time, and the amount of fluid 
withdrawn, as well as the fact as to whether 
serum was injected. 





THE HOSPITAL GARAGE 


The hospital garage, with its attendant expense 
for ambulance maintenance, is not the least im- 
portant of the institutional departments from an 
economic standpoint. For to maintain one or 
more ambulances in the proper repair requires 
constant effort, and a considerable annual outlay 
of money. That this service can be successfully 
supplied by extra hospital facilities has been 
demonstrated in many localities. However, it is 
usually considered the better plan by many effi- 
cient hospitals, to maintain their own ambulance 
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service. If more than one car is required, these 
should be of the same manufacture, in order to 
make possible a standardization of parts and sup- 
plies. Chauffeurs usually become more expert in 
driving and caring for their cars if they are not 
expected to change frequently from one type to 
another. 

A garage daily record is of no little convenience 
in accurately computing operating expenses. This 
record should contain facts as to the time of re- 
ceipt of the call; the time of departure; the ad- 
dress to which the ambulance was sent; the 
driver; the intern on duty; the time of arrival at 
the hospital with the patient. Facts relative to 
the issuance of gasoline and oil are also of much 
practical value. 


Measuring Pump Is Useful 


Recently, a hospital superintendent was at a 
loss to understand the unusual amount of gaso- 
line consumed by his institution’s ambulances. 
Upon investigation, it was found that a dishonest 
garage employee was surreptitiously supplying 
gasoline to his friends and others, for a price. 
A measuring pump is of great use in safeguarding 
the hospital against such losses. The daily report 
may contain the serial number of the gasoline 
meter for every morning and evening, and the 
aggregate of issuance as indicated by the re- 
ceipted daily slips should equal the daily difference 
in the meter reading. 

To require the return of used tires before the 
issuance of new ones is approved, is but a common 
sense step. Accurate car meter readings, which 
represent the time at which the tire was issued 
and discarded, present useful information as to 
the durability of tires and tubes, as well as, in a 
measure, the care of the driver in avoiding car 
tracks and other preventable tire damage. 


Investigate Accidents Carefully 


An accurate report of major or minor accidents 
to the ambulance is likewise of importance. Not 
infrequently a careful investigation of accidents, 
in which the hospital ambulance figures, will re- 
veal that the driver was careless, or unduly relied 
on the mere clanging of his bell, to insure a clear 
road ahead. 

As to the average expense per mile for am- 
bulance service, no accurate general statement 
can be made. The make of the car, the expense 
and competency of drivers and garage help, the 
location of the hospital, the smoothness of thor- 
oughfares, all influence this figure. Many ad- 
ministrators, however, estimate their ambulance 
expense at from fifteen to twenty-five cents per 
mile traveled. 
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HOSPITALIZING THE TUBERCULOUS 


HAT the patient suffering with tuberculosis 
does not constitute as great an infectious 
danger to those around him as was formerly 

thought seems clearly proved. 

The fact that infection in tuberculosis is a proc- 
ess which depends not alone on the presence of 
the specific bacillus, but also largely on the lack 
of resistance on the part of the individual, is an 
extremely important truth for the hospital ad- 
ministrator. For so widespread is this dread dis- 
ease that every hospital at one time or another has 
these patients in its wards and rooms. 

Hospital facilities for the care of this disease 
are not overplentiful anywhere. It has been 
estimated that approximately 88,344 beds are 
needed in the United States for the care of pul- 
monary tuberculosis. There are 49,131 beds. 
Whether the care of this condition is wholly a 
state responsibility, or whether there should be 
county institutions for this purpose is being de- 
bated in many places. That not a few modern 
state sanatoriums are so filled with late cases of 
tuberculosis that there is no room for early, cur- 
able cases is regrettable. If several well built, 
well conducted and adequately financed county 


. hospitals in each state could aid their common- 


wealth by sharing this burden, the injustice done 
to patients by a long wait for admission would be 
obviated. Then, too, the long and ofttimes fruit- 
less journey to distant states in search of a cure, 
which possibly could be as successfully consum- 
mated at home, would be spared many patients. 

Again, should not general hospitals aid in check- 
ing the ravages of the white plague by accepting 
these patients, even if only a very limited number 
could be accommodated? If by providing for the 
isolation and care of late, or even moderately ad- 
vanced cases more beds could be freed for the 
care of children, as well as for adults with in- 
cipient pulmonary lesions, a great stride toward 
the ultimate control of this age-old scourge would 
have been taken. 








MIDSUMMER NIGHT’S DREAM 


ID you ever, in your lighter and more face- 
tious moments, wonder if there might not 
be some virtue in irresponsibility? If one 

may judge by our actions, the god of many of us 
is the clock. All our working hours, we worship 
at his dial, slavishly guided by the auguries of 
his hands and even at night we illuminate his 
face. 

The fetish of being on time is exalted to the 
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level of a virtue and we live in perpetual fear lest 
we shall be late. As a result, we waste much 
time and many golden opportunities for blissful 
dawdling because our phobia urges us to such a 
degree that we are always early. Our whole ex- 
istence is hedged about by minutes and seconds, 
and we are unable to relax into that agreeable and 
soul-satisfying state wherein time is not. In our 
workaday hours this is all very well, vut when 
we go on a vacation can’t we leave our watches 
behind us? 

The antidote for the infection of punctuality is 
irresponsibility and when we go away to rest, let 
us seek some happy land where nobody is driven 
by the devil which resides within the clock, art- 
fully hidden behind the smug primness of its 
china face. How blessed it is to be freed for a 
time from the curse of exactness and to be per- 
mitted to follow one’s unfettered fancy, un- 
weighted by the oppression of responsibility. 








THE VALUE OF AUTOPSIES 


HAT many hospitals are overlooking a most 
T important opportunity to contribute to 

medical knowledge, and incidentally to 
check the diagnostic ability of their staffs, by 
neglecting to secure autopsies on all deaths oc- 
curring within their walls, was emphasized at 
the recent annual meeting of the Council on Medi- 
cal Education, Licensure and Hospitals of the 
American Medical Association. Statistics were 
presented showing that the percentage of hos- 
pital deaths coming to autopsy varied from 0.5 
per cent to 85 per cent. 

Two important questions are concerned with 
this situation: one, the matter of intern training, 
the other the abilities of the staff. Medical schools 
are stressing more and more the value of autopsies 
as adjuncts to diagnoses and are impressing upon 
their candidates for internships the desirability 
of taking their fifth year work in those hospitals 
reporting the largest number of autopsies. With 
such a check upon their work, staff members will 
be most careful in diagnosis and treatment, and 
interns will thus receive better training. 

It has been suggested that hospitals unable to 
show autopsies on more than 25 per cent of deaths 
are unsuitable for the training of interns and, 
although some hospitals offer salary inducements 
for interns, investigation has shown that this is 
usually at the expense of the more adequate train- 
ing received in those institutions requiring thor- 
ough investigation and consideration of all cases. 

Autopsies, aside from their value as related to 
curative medicine, have a distinct contribution to 
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make to preventive medicine and public health. 
Where the story they tell is correlated with the 
daily habits, the occupation, and the home and 
community life of the individual, information of 
great value will be obtained. A history of such 
completeness should give a picture from which 
much could be learned that would be useful in 
warding off similar conditions in others. 








YOU CAN'T STEAL FIRST BASE 


HERE used to be a player on a local base- 
é ball team who was a complete failure as a 

base runner. He never, by any chance, got 
to first unless he happened to clout one over the 
center field fence. The local fans guyed him un- 
mercifully but he would always good-naturedly 
reply, “You can steal second and third and some- 
times home, but you’ve got to earn first base.” 

A good many of the failures in life come from 
trying to steal first base. It can’t be done, and 
any attempt at its accomplishment is simply a 
waste of time and energy. Yet there are always 
a certain number of people in every walk of life 
who try to get to first without earning it. The 
person who does just enough work to get by is 
trying to steal first. The clock server, the person 
who gives as little labor as possible for his daily 
wage, the person who does not earnestly strive to 
do his work every day better than he did it the 
day before, is trying to get to first base without 
the necessary preliminaries. 

He who has learned his work well and who has 
arrived at first base may sometimes be able to 
steal second; he may even be able to steal third 
and once in a while, he can steal to the home plate 
but he cannot do these things very often. The 
other players soon see through his maneuvers 
and, on the next attempt, he is usually put out. 
Fortunately, there are not many people in the hos- 
pital field who are trying to steal first, but those 
who are attempting so to do are doomed to utter 
failure. To win, the ball must be hit accurately 
and the player must be willing to run with all 
that he has in him. 








LATCHSTRINGS 


N OLDEN days the hospitality of the home was 
| sionited by leaving the latchstring hanging 

outside the door. Thus was expressed both a 
mute greeting to the passer-by and an unspoken, 
yet genuine invitation to enter. 

Is the latchstring of our hospitals always in 
evidence? Do visiting hospital workers find that 
to reach the man or the woman who presides over 
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the temporal destinies of our institutions often 
requires many long waits, and seemingly needless 
explanations? Does an invisible, but, at the same 
time, very real warmth of welcome await the 
casual or even- the business visitor at our institu- 
tional thresholds? Or, is the latchstring, figura- 
tively, withdrawn as we seek to enter? 

Institutions differ much as to the atmosphere 
of cordiality that greets the stranger. Ofttimes 
the arrangement of our business offices makes 
difficult the expression of a genuine hospitality 
which truly exists. Sometimes, perhaps, the first 
person to interview the newcomer has an unfor- 
tunate, frigid, or preoccupied air. Perhaps even 
some administrators may find it necessary to 
seclude themselves because of the press of work. 

But this can be truthfully said, that front door 
etiquette, while perhaps not effusive, should al- 
ways reflect the cordiality, the helpfulness, the 
humanity, that must be the cornerstone of our 
institutions of healing. 





TALKING IT OVER 


GREAT ocean greyhound was recently battling her 

Way against an almost overwhelming storm at sea. 
Many eyes were turned toward the bridge, where the 
captain held the ship to her course. To seasoned travelers, 
however, there was another who just as certainly held 
their lives in his hand. This man, clad not in the blue 
or the braid of high office, but stained with the grime and 
the grease of the engines far below the water line, was 
supplying the ship’s very life strength in its combat with 
the gale. 

There is such a man in every hospital. Quiet, and 
unassuming in manner, vigilant and tireless in his efforts 
to keep the wheels turning noiselessly and efficiently, the 
hospital engineer knows no hours of duty. Does a turn of 
the spigot always bring hot water? Is ice to quench the 
fire of fever always at hand? Are the elevators con- 
tinually at your service? Do you have heat when needed, 
and when the weather moderates does it almost mysteri- 
ously disappear? Is the evening darkness dispelled by 
the mere touch of an electric button? For these and 
many other conveniences thanks are due to the skill, the 
watchfulness, the faithfulness of the hospital engineer. 


* * * 


F ALL our groups of society, theatrical people are 

among the most genuinely sympathetic toward sick- 
ness and misfortune. Perhaps this is because many of the 
stars of the stage and the sawdust starved in obscurity 
months or even years before the spotlight of public acclaim 
found them. In no fewer than a dozen hospitals in this 
country is the annual visit of the circus a long expected 
and much enjoyed event. “This circus suttinly do vibrate 
our minds,” was the acme of praise bestowed by a blind 
patient on a recent hospital performance. How the clowns 
did work to please the audience of the sick! Little, pain- 
drawn faces were able to relax for a few minutes, and 
sick bodies were forgotten in the sheer pleasure and ex- 
citement of it all. It might have been raindrops, al- 


though the sky above was blue, that an alert observer 
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saw trickling down the grease paint on the face of the 
most active and mirth provoking clown. More likely it 
was just an expression of gladness, that in his own way 
he could help others, less fortunate than himself, to forget 
the gnawing aches that sickness brings. 

Let the pessimist croak! So long as men and women 
gladly and gratuitously risk life and limb to entertain the 
sick, there is still much good in this old world of ours. 


* * * 


OST people are very sensitive about their names. It 

is not uncommon to hear a man complain that his 
name has been Babelized by the time it has passed through 
a long receiving line. Even more resentment is felt by 
some people when their names are misspelled in cor- 
respondence. The other day a superintendent was heard 
censoring a contemporary for distorting his name in a 
letter and the contemporary, naturally, placed the blame on 
his assistant. Too often, however, the blame should not 
be placed upon the addressor, who has nothing to guide 
him except an illegible signature, but rather upon the 
addressee who has not safeguarded his name by a typed 
as well as handwritten signature. 


. 2 


PECIAL charges for x-ray, operating room, laboratory 
and the many other services not included in the room 
rate are a continual source of disturbance. Dissatisfaction 
of patients over the mounting fees for many separate serv- 
ices has led some hospitals to introduce methods to absorb 
these charges in the per diem rate or to equalize the 
burden among all the patients. 
The viewpoints of a wide range of superintendents are 
mirrored in the leading articles of this issue, by Dr. Joseph 


’C. Doane, medical director and superintendent, Philadel- 


phia General Hospital, Philadelphia, who has made a 
thorough study of the subject of special charges and pre- 
sents an unbiased summary of both sides of the question. 
” * ~ 

O YOU wonder that the frivolous student nurse ani 

the youthful intern could not repress their glee when 
a dignified visiting physician, not long ago, tried to make 
the pupil of the patient’s glass eye contract? And still 
this mistake is as nothing compared to the faux pas, com- 
mitted by the assistant surgeon, who carefully tested the 
knee jerk of an artificial limb. 


* * * 


N THE Atlantic Monthly for May, Dr. Mary W. Griscom 

graphically described the difficulties that the surgeon 
encounters in performing even the most minor procedures 
in the Chinese missionary field. Hospital people sometimes 
fail to realize and duly appreciate the present-day mate- 
rial blessings in the care of the sick. To us, efficient 
anesthesia, sterile dressings, keen instruments and ample 
help are but the essentials, while to the surgical pioneer 
these were and are the essence of luxury. To those who 
are laboring on the frontiers of life, individual ingenuity 
must supply what transportation and money cannot give. 
And to them should go much praise for accomplishing 
so much for humanity with so little material aid. 

* * * 


N THIS issue appears an article by Marion Sprague 

Gilmore entitled “Planning Diets for Employees” which 
should be of particular interest to superintendents who 
advocate introducing hotel service into the hospital. A 
significant point brought out is the ease with which a 
number of different services can be taken care of by 
means of the businesslike system in force not only in 
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specific departments but in all correlating departments. 
Miss Gilmore was a hospital dietitian for several years. 
Her system of keeping accounts and the success she has 
had in serving good food in a variety of ways at a small 
cost should be an eye opener to the hospital superin- 
tendent. 
bd aK ok 

ANY are of the opinion that only men of medicine 

have contributed to scientific knowledge of the cause 
and cure of disease. The first work on medicine of the 
ancient Greeks was written by Celsus, a man of letters, 
but not a physician. Early work in the grinding of lenses, 
which led up to the introduction of the microscope, was 
done by Leeuwenhoek, the son of a Dutch brewer. Priestly, 
the discoverer of oxygen, was a clergyman. Roentgen, 
the discoverer of the x-ray, and Madame Curie, the dis- 
coverer of radium, were not possessors of a medical de- 
gree. The story of the beginnings of the Rockefeller 
Foundation is one which reads like a fable. We recall 
that Osler’s new book on internal medicine was just pub- 
lished about thirty years ago, and how a man, interested 
in helping his fellowmen, but not a physician, laboriously, 
with the aid of a medical dictionary, read its one thousand 
pages. At the conclusion, he was not only thrilled with 
admiration for the master mind of its author, but at the 
same time depressed because so many diseases were still 
so imperfectly understood. This man, by presenting his 
convictions and recommendations to Mr. Rockefeller, and 
urging, day in and day out, the need of a great, intensive 
drive against disease, in the end brought into being the 
Rockefeller Foundation for Scientific Research, whose field 
of labor is the world, and whose problem is to conquer 
any microbic enemy that threatens man. 

°K ad * 

ta service rendered by the hospital orderly is some- 

times not duly appreciated. Next to the nurse, and 
perhaps even more than the physician, the efficient kind- 
ness of a good orderly does more than any other agent to 
supply those small comforts which to the sick man are 
of great proportions. And, too, long acquaintanceship 
with sickness ofttimes brings to the orderly a very special- 
ized skill of no small degree. 

In a hospital in the East there recently worked a man, 
who for years was assigned to the dermatological ward, 
and who knew skin diseases as few physicians do, except, 
perhaps, the dermatologic specialist. ’Twas curious to 
see the most erudite of the resident staff judiciously with- 
hold any diagnostic opinion until “Bill” had seen the case. 
Another man, of lesser education but no less diagnostic 
skill, was “Tom,” the orderly, who knew more about the 
rashes of lues than most physicians, old or young. And 
there was “Harry,” in another hospital, whose instinct 
to detect a fracture of a long bone was uncanny. Many 
a young ambulance physician has purposely been busy 
elsewhere until this orderly could have time to make up 
his mind as to the correct diagnosis. The number of these 
men of much practical skill, but of no medical education, 
is legion, and they are a great bulwark of strength to 
hospitals everywhere. 

* » * 


HERE is an old adage that deplores the locking of the 

stable door after the horse is stolen. To most hos- 
pital executives life seems to be a grand round of one 
door fastening after another, for the alert executive’s 
mind is leagues ahead of the present. He is endeavoring 
to foresee and forestall possible accidents that will work 
harm to his hospital and to its patients. Burns, falling 
or jumping from a height, elevator misfortune, and 
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mechanical accidents in the power house, all may en- 
danger the lives of patients or workers. Again, mistakes 
in the prescribing and the compounding of drugs, faulty 
sterilizing technique, or equipment, and anesthetic acci- 
dents, are but a few of the potential dangers to the pa- 
tient, from the more professional standpoint. 

Perhaps, when the seasonal remission of census takes 
place, and the press of work somewhat iessens, a “Hospital 
Safety Day” might be declared. On this day thermo- 
static water mixers, elevator door catches, windows—from 
which delirious patients might fall—and the fire alarm 
system might be carefully inspected. Since in most acci- 
dents of any sort, the human equation often largely 
enters, safety talks to resident physicians, pupil nurses 
and attendants, would surely be worth while. 

¢ © se 
Aenean tours are popular means of in- 
teresting urban dwellers in the traditions, industries 
and development of their own municipality. Could not 
this idea be advantageously applied toward more thor- 
oughly acquainting the personnel of the hospital with its 
general administration, as well as with the functioning and 
cost of operation of its major departments? A tour of 
the hospital for newly arrived pupil nurses, or interns, 
under the personal guidance of its superintendent, would 
not only be highly interesting, but it would arouse in them 
a just institutional pride, and would go far toward fitting 
these very necessary but inexperienced cogs into the hos- 
pital’s complicated machinery. 
* * * ; 
CORRESPONDENT writes us of the little hothouse 
in connection with his hospital. A few old boards 
furnished the framework, a lot of out-of-date x-ray plates, 
the glass, and a little labor and ingenuity soon had the 
building erected. He states that in this rude shelter he 
has propagated 25,000 plants which will be used to dec- 
orate his ground for this year. The stems of all roses 
sent to the hospital have been planted and in this way he 
has a large assortment of bushes which will produce roses 
throughout the summer months. Ferns and foliage plants 
have also been propagated and these are used for the 
decoration of the wards and bedside tables of those pa- 
tients who have not received flowers from friends. 
* * * 


N THE science of equitation there is nothing better 

than to ride a hobby, not even an electric horse. Have 
you a hobby? If not, it is time to cast about you and 
find one. A hospital superintendent whom we know took 
up the violin at the age of fifty, and while he does not 
aspire to become a virtuoso, he finds tremendous relaxa- 
tion and surcease from his crowded life in the attempt at 
mastery of his chosen instrument. Another is delving 
into archaeology and every year finds him for a month 
in Central America hunting for pre-Columbian graves 
and attempting to decipher the strange spirals that he 
finds rudely etched on stones by some long forgotten race. 
Another has taken up entomology and can talk about the 
pegs on the left hind leg of a flea in a manner that ap- 
proaches epic verse. Still another has a little garden 
where he takes exercise and grows many of the newer 
vegetables; still another raises chickens which bring him 
silver cups and blue ribbons. The devotees of that irri- 
tating and soul-sickening game of golf form a countless 
army in the hospital field, while tennis claims a few of the 
younger members. TALKING IT OVER would be glad 
to know of hobbies other than those to which some of 
our confreres are addicted. So if you have an unusual 
hobby, write and tell us about it. 











THE MODERN HOSPITAL Vol. XXVII, No. 1 









' 
* 


Ww 


= 
® 
a 
“ 
= 
a 
e 
7, 
rad 
; 
®) 
e, 
; 
= 
» 





COO OME OE IOI OOOO IEEE 






































U. OF CHICAGO TO TAKE OVER ILLINOIS 
TRAINING SCHOOL 


An agreement has been made by the University of Chi- 
cago, and the Illinois Training School for Nurses, Chicago, 
by which through a gift of $500,000 the properties of the 
school will be transferred to the university after arrange- 
ments have been completed for the care of Cook County 
patients now attended by nurses of the school. This was 
the announcement made by Max Mason, president, Uni- 
versity of Chicago, at the convocation held June 15. Ac- 
cording to the announcement, an endowment of $1,000,000 
is to be sought for the school. 

When the school becomes a part of the university, nurs- 
ing courses will be arranged leading to the degree of 
bachelor of science and will be placed on a similar educa- 
tional basis with the courses in other departments of the 
university. 


CONTRACT AWARDED FOR 736-BED UNIT 
OF IOWA MEDICAL GROUP 

With the award of the general contract for the 736- 
bed hospital for the University of Iowa medical unit, 
Iowa City, to the J. & W. Elliott Company, Minneapolis, 
Minn., the construction of the main building will com- 
mence soon. The cost of the building which will total 
$1,700,000, will be shared equally by the State of Iowa 
and by the Rockefeller Foundation. The estimated cost 
per bed will be under $3,000, according to Dr. J. L. Mc- 
Elroy, superintendent. 

The building, which will provide all the general hos- 
pital departments, will consist of an east and west wing 
four stories high, four five-story wards on the south, a 
central portion seven stories high and an eight-story tower 
on the north side. It will be located on the medical 
campus of the university in proximity to the laboratory, 





University of Iowa General Hospital, Iowa City, lowa. 


children’s and psychopathic buildings, and will be Gothic 
in style, in conformance with the other buildings of the 
unit. Proudfoot, Rawson & Souers, Des Moines, Ia., are 
the architects. 

As the building will also be used for observation and 
educational purposes by the medical students of the uni- 
versity, the main entrance will be opposite the medical 
laboratory building and an underground passageway will 
be constructed to it from the laboratory. The courtyard 
between the two buildings will be arranged as a garden. 

The wings of the building have been arranged with no 
interior courts so that every room will have access to 
sunlight sometime during the day. 

One of the main features of the structure will be the 
four two-story operating rooms which will extend from 
the sixth to the seventh floors in the main unit. These 
rooms will be lined with large observation galleries for 
medical students. 

The general hospital building, together with the hos- 
pital buildings already completed, will provide approxi- 
mately 1,200 beds for the Iowa medical group. 





BROOKLYN TRUSTEES ORGANIZE 


Trustees from seventeen hospitals of Brooklyn, N. Y., 
recently organized the Hospital Trustees Association of 
Brooklyn for the purpose of unifying the hospitals in 
matters affecting them jointly. 

Membership in the association will be extended to two 
delegates from each Brooklyn hospital and regular meet- 
ings will be held four times a year when current hospital 
problems will be considered for adjustment. The imme- 
diate problem to be considered is the request of local, 
organized nurses for an increase in salary. 

Joseph F. Baker, chairman, board of trustees, Jewish 
Hospital, is president of the association for this year. 
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NON-SECTARIAN HOSPITAL COLLEGE PROPOSED 
BY CATHOLIC ASSOCIATION 


LARGE representation of the Catholic Hospitals 

A of the continent numbering more than 600 Sisters 

of the various Catholic orders attended the elev- 

enth annual convention of the Catholic Hospital Asso- 

ciation of the United States and Canada held at Loyola 
University, Chicago, June 14-17. 

As in previous years, an exposition of professional 
and technical exhibits, equipment and supplies was held 
in connection with the meeting. This year the exposi- 
tion was the most extensive yet held and was well ar- 
ranged in the large Loyola University gymnasium. The 
main feature of the non-commercial exhibits was a replica 
of the proposed college of hospital administration for 
all hospital people, the plans for which were announced 
for the first time at this meeting. Tentative plans for this 
college were presented by Dr. M. T. MacEachern, asso- 
ciate director, American College of Surgeons, hospital 
activities, at the Tuesday afternoon session. 

With the approval of the association, the Hospital Ex- 
hibitors’ Association provided for the distribution of $300 
in merchandise prizes to be awarded to the Sisters visiting 
the exhibits. These prizes were awarded in the form of 
coupons to be applied in the purchase of merchandise from 
any exhibitor. 


Fox Succeeds Mahan 


The offices for the coming year will remain the same 
with the exception of the vice-presidency, held by the 
Rev. P. J. Mahan, S. J., Loyola University, Chicago, who 
will be succeeded by the Rev. A. C. Fox, S. J., president, 
Marquette University, Milwaukee. Members of the execu- 
tive board will remain the same with the addition of 
Sister M. Veronica, Mercy Hospital, Chicago. 

In contrast to the committee reports, which comprised 
a large part of the programs of preceding years, addresses 
by leaders in the hospital field and representatives of 
other hospital associations featured the four-day program 
this year. 

No announcement was made at the meeting concerning 
the time and place of the 1927 meeting, arrangements for 
which will be made later in the year. 

The conference opened Monday morning with a Pon- 
tificeal High Mass celebrated by Archbishop S. G. Messmer, 
Milwaukee, Wis., honorary president of the association. 
The program of the first session included papers by three 
outstanding leaders in the hospital and nursing world, 
the Rev. C. B. Moulinier, S. J., Milwaukee, president of 
the association, who has been active in the standardization 
work of the American College of Surgeons, Dr. Franklin 
H. Martin, director general, American College of Sur- 
geons, Chicago, and Laura R. Logan, dean, Illinois Train- 
ing School for Nurses, Chicago. 

In his presidential address, “God with Us,’ Father 
Moulinier directed attention to the spiritual side of hos- 
pital work and the religious zeal that has inspired the 
achievements of great scientists, surgeons and other hos- 
pital workers and the part played by religious orders in 
the development of hospitals. 

“The Hospital a Home of Health, Charm and Beauty, 
Rather than a Place of Pain, Sorrow and Death,” was the 
subject of the paper read by Miss Logan, who defined 
health, charm and beauty in terms of the hospital and 
applied them to the field with respect to beauty of archi- 


tecture, the charm of well-rounded personalities and the 
health that should radiate from efficiently administered 
hospitals. 

Dr. Franklin H. Martin spoke on the influence of the 
Catholic Hospital Association in the standardization work 
of the American College of Surgeons and the invaluable 
service given by Father Moulinier in the development of 
the standardization survey work. 

The evening meeting was given over to the International 
Catholic Guild of Nurses, presided over by the Rev. E. F. 
Garesché, S. J., general spiritual director. Father 
Garesché outlined the guild movement and presented statis- 
tics indicating its growth and its development in local 
groups in the various large cities of the country and its 
progress in foreign lands. So extensive and detailed has 
become the work of organization and development that 
he advocated the employment of a full-time executive 
secretary to have charge of the administrative details. 

Miss Lydia O’Shea, Chicago, was chosen president ta 
succeed Katherine McGovern, Minneapolis, and Esther 
Tinsley, Pittston, Pa., was chosen vice-president for the 
coming year. 

A paper on the Hospital Library and Service Bureau 
was read by Donelda R. Hamlin, director, who outlined 
the purpose and the work that the library and bureau has 
accomplished and the various types of service that it offers 
to hospital people. She made reference to the support 
given by the Catholic Hospital Association, as one of the 
twenty organizations owning the library and bureau and 
the contribution which the library had made to the stu- 
dents and faculty at the college of hospital administra- 
tion, Marquette University, Milwaukee. She also directed 
attention to the new bibliography that has been prepared 
on the subject of hospital administration. 

At the second session, held Tuesday morning, addresses 
were made by representatives of three national hospital 
associations. Dr. William H. Walsh, executive secretary 
of the American Hospital Association, outlined the achieve- 
ments of that association. 

With the development of the association the following 
divisions are now considered essentials of its service: An 
information bureau which is accurate and authentic; 
personnel bureau; technical exhibit; legislative committee; 
hospital surveys, and bulletin reports. The association is 
contemplating the establishment of the following new 
divisions: Bureau of research; standardized clinical re- 

ports, and dietetics. All of these innovations will be made 
possible with the expansion of the headquarters of the 
association in its new building. 


Protestant Leader on Program 


The Rev. N. E. Davis, president, American Protestant 
Hospital Association, in his paper on “The Aim and 
Purpose of the American Protestant Hospital Association,” 
emphasized that his association is eager to train depart- 
ment heads and executives in a correct manner; promote 
standardization, and create spiritual ideals. 

The Rev. A. C. Fox, president, Marquette University, 
Milwaukee, emphasized that the willingness to serve must 
go hand in hand with the ability to master, and stressed 
the necessity cf a proper attitude in his paper on the 
education of hospital executives. 

“The New College of Hospital Administration,’ 


was the 
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subject of a paper by Dr. M. T. MacEachern, who out- 
lined the plans which have been worked out in collabora- 
tion with Father Moulinier in shaping his idea for a 
college of hospital administration for hospital people of 
the world. Father Moulinier’s conception of the college 
is one built along the lines of the embryo college at Mar- 
quette University—a complete institution non-sectarian in 
nature and adequate for the needs of all who want to 
prepare themselves to become hospital administrators. The 
college will be under the management of a national board 
of directors who will appoint a dean to be in direct charge, 
and will be financed by an endowment yet to be sought. 

It is planned to erect the building at a cost of $25,000,000 
in some large hospital center of this country. It is to 
be an eighteen story building containing three sections, 
physiological, pathological and administrative, and each 
section will contain the various fully equipped laboratories 
and workrooms that will set a standard for all hospital 
departments and practice. 

The college will serve a two-fold purpose, teaching and 
research, the teaching to be carried on by lecture, observa- 
tion and by didactic methods, and it is hoped to secure the 
outstanding teachers and specialists in the various 
branches of medical and administrative work in this 
country to be members of the faculty. The college will 
be a center for research in all branches of hospital work 
and opportunity will be provided for those who wish to 
carry on extended research work over long periods. 


Describes Ideal Superintendent 


One of the outstanding papers of the convention was 
“The Ideal Hospital Administrator,” presented by Dr. 
Joseph C. Doane, medical director and superintendent, 


Philadelphia General Hospital, Philadelphia, who described - 


in a thoroughgoing way the attributes that are needed for 
the successful hospital administrator of today and dis- 
cussed the apprenticeship type of preparation in contrast 
to academic education for hospital executive work. 

“In order to obtain a high type of hospital superin- 
tendent,” said Dr Doane, “we must begin by educating 
the public and boards of trustees so that they will have 
some conception of the magnitude of the position and will 
not be content to appoint a man or woman who has not 
a well balanced preparation for the work. The ideal hos- 
pital administrator must have a working knowledge of at 
least a dozen professions and trades in order successfully 
to direct the diversified departments over which he is the 
final authority.” 

In discussing the faults of the apprenticeship type of 
preparation Dr. Doane laid great stress on the fact that 
experience has shown that the mistakes of the master 
descend to the apprentice and that generations of adherents 
to faulty technique have been an outgrowth of the system 
and that the perpetuation of misinformation had followed 
the apprenticeship method in medical and hospital affairs. 

He believes that the ideal hospital administrator of the 
future will be the man or woman who has had a broad 
educational background and broad vision of the hospital 
as an agency of research and prevention. If he is a 
medical man, in addition to his medical training, he must 
have had training in business administration and a knowl- 
edge of the phases of hospital work other than medical to 
supplement his training. If the superintendent’s ability 
lies along the business side, he must also have a working 
knowledge of the medical machinery of the hospital and 
must have a broad preparation that will enable him to 
direct a well balanced institution and take the initiative in 
health matters in the community. Dr. Doane concluded 
with a plea for creating a demand for well paid, well edu- 
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cated hospital administrators and education of the public to 
an understanding of the responsibilities of hospital super- 
intendents and, in particular, the “training of trustees.” 

In the absence of Hon. H. M. Stephens, LL.D., Salt Lake 
City, Utah, his paper on the administration of God’s 
laws in the hospital was read by his wife. The paper 
was a comprehensive treatise on law as applied to daily 
life and a complete summary of the activities of the 
hospital in the terms of the laws which each obeys, from 
the washing of dishes to the chemical and biological re- 
actions in the laboratory. Whether the hospital is well 
managed or is chaotic, the paper showed, depends upon 
its obedience to the various laws. 

“What Wealth, Large and Small, Has Done in Preven- 
tion, Alleviation and Cure of Disease,” was the subject of 
a paper by Cornelius M. Smith, of Will, Folsom, and 
Smith, financial consultants, New York, who described 
the work that has been done by the various foundations in 
medical and health work and what can be done for hos- 
pitals in the future. This has come about, he showed, 
by a changed attitude of the public toward hospital needs 
as the result of improved standards of practice and a 
scientific presentation of hospital needs. 

“No longer,” said Mr. Smith, “can hospitals hope to 
derive money from the public or from individuals by a 
sentimental appeal based on platitudes about charity. The 
hospital that needs a new building or large sum for an 
addition now makes a self-analysis of its needs by a survey 
of the community and shows the community, individually 
and collectively, what it must contribute in order to make 
the hospital best serve its needs.” 

Dr. N. P. Colwell, secretary, Council on Medical Educa- 
tion and Hospitals, American Medical Association, Chi- 
cago, opened the Thursday morning session with the paper 
“The Standardized Hospital as a Training School for a 
Better Medical and Nursing Profession.” Dr. Colwell 
spoke of the parallel development and improvement of the 
medical schools and hospitals since 1900, declaring that 
the most essential element of the hospital is the pro- 
fessional and moral standard of its personnel. 

“The Great Hospital Field as a Huge Investment for 
the Health of Nations,” was the subject of a paper by 
Dr. Allan Craig, associate director, American College of 
Surgeons, who outlined the improvement and decline of 
hospitals from the time of the Crusades and quoted figures 
concerning the financial condition of the present-day hos- 
pitals. 


Message of Research Work 


At the conclusion of the program Father Moulinier an- 
nounced that the convention of the Catholic Hospital Asso- 
ciation was adjourned, but that an informal meeting, in 
no way connected with the association, would be called, 
after a brief recess, to receive a message about certain 
research work. 

At this informal meeting Father Moulinier described 
the work being done by Mr. Tom Deaken, a laboratory 
technician of New York City, and by Dr. M. J. Scott, Butte, 
Mont., in the development of a culture medium supposedly 
capable of growing the organism which, it is asserted, is 
responsible for sarcoma and carcinoma, the cultures being 
grown either from tissue or the blood of cancer patients. 

The purpose of this non-official meeting was to inform 
those present that the formula of the culture medium, the 
details of its preparation, together with a prepared 
quantity of it in test tubes for immediate experimentation, 
would be supplied to anyone present who wished to in- 
stitute experimental work in his or her hospital, toward 
the end of confirming or disproving the preliminary report. 
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NEW YORK ASSOCIATION STUDIES PRACTICAL 
PROBLEMS AT SECOND CONFERENCE 


pital Association of New York State was held at 

the St. George Hotel, Brooklyn, May 27 and 28, with 
President C. A. Lindblad, superintendent, Millard Fillmore 
Hospital, Buffalo, in the chair. 

The meeting, which was the second annual gathering of 
this association, was well attended and discussion of all of 
the topics was lively and interesting. No subject was 
dismissed without many opinions being given and as a 
result interest in the papers was sustained until the very 
last. 

The program was well arranged, with one business 
session and an introductory paper, “What the Superin- 
tendent Wants from the Association,” by John R. Howard, 
Jr., superintendent, New York Nursery and Childs Hos- 
pital, New York, one session given over to the discussion 
of the nursing situation with particular emphasis on 
nurse education, one session devoted to a round table of 
four subjects conducted by Col. Louis C. Trimble, super- 
intendent, New York Post-Graduate Hospital, New York, 
and one given to the discussion of the industrial compen- 
sation problem. 

Col. Trimble was elected president-elect succeeding Dr. 
George B. Landers, Highland Hospital, Rochester, who 
will be the president during the coming year. Mr. Howard 
was elected first vice-president; Grace E. Allison, super- 
intendent, Good Samaritan Hospital, Troy, second vice- 
president and Sara Burns, R.N., superintendent, New York 
Skin and Cancer Hospital, New York, was re-elected 
treasurer. Mr. Lindblad and Dr. Willis G. Neally, director, 
Brooklyn Hospital, Brooklyn, were elected to the board 
of trustees, succeeding Dr. George O’Hanlon and Dr. 
John A. Lichty. 


A. H. A. Proposal Rejected 


The business session resulted in the rejection of the 
communication of the American Hospital Association in 
which it was proposed that the New York organization 
become a section of the A.H.A. The rejection was based 
upon a letter sent to the A.H.A. in January by the 
board of directors of the New York Association, in which 
the proposal was declined. The sentiment of the meeting 
was that nothing had occurred to change the opinion of 
the state organization and that the proposition should not 
be accepted. 

The idea for insignia for hospitals that has been 
fostered by THE MopERN HOosPIiTAL and endorsed by the 
trustees of the American Hospital Association and several 
of the state associations, was endorsed by the Hospital 
Association of New York State upon a resolution made 
by Dr. C. W. Munger, director, Grasslands Hospital, 
Valhalla. 

Following the addresses of welcome and responses, as 
well as the reports of the various officers of the associa- 
tion, Mr. Howard read his paper on what the superin- 
tendent wants from the association. This paper will 


A SUCCESSFUL four-session meeting of the Hos- 


appear in a later issue of THE MODERN HOSPITAL. 

The afternoon session was given over to lively debate 
on the nurse education problem. The first speaker was 
Alice Shepard Gilman, New York State Department of 
Education, who outlined the present requirements and the 
history of nurse education in New York State for the 
past decade. 


Dr. Frank B. Cross of the Medical Society 





of the County of Kings, outlined the work that had been 
done by that organization and the situation as viewed 
by a physician. Dr. J. S. Lawrence, representing the 
Medical Society of New York State, read a paper in which 
were embodied the investigations of the situation in New 
York State that were recently made by his society. Dr. 
William L. Wallace, Crouse-Irving Hospital, Syracuse, 
who is chairman of the nursing committee of the associa- 
tion, read the report of the committee in which definite 
recommendations were made. This report was referred 
to the board of directors for action. The requirements 
at the present time in New York State are two years 
of nurse training, with a basic education of at least one 
year of high school work. Most of the discussers thought 
that the curriculum was too long to be accomplished in 
the two years allowed, and many of them stated that their 
courses extended over at least two and a half years. 


Inspect Equipment Regularly 


The round table proved to be most interesting. Charles 
F. Neergaard, hospital consultant, New York, and a 
trustee of the Carson C. Peck Memorial Hospital, Brook- 
lyn, was the first speaker, taking as his subject, “Waste 
in the Mechanical Plant.” He told of the many economies 
that were made possible by closer inspections and by the 
standardization of certain items of equipment. Edgar 
C. Hayhow, superintendent, New Rochelle Hospital, New 
Rochelle, discussed the paper and called attention to the 
reprints that Mr. Neergaard has of his article in THE 
MODERN HOSPITAL Year Book, sixth edition. 

Jean O. Smith, superintendent, Tarrytown Hospital, 
Tarrytown, was the next speaker and her subject was 
“Sterilizing and the Use of Controls.” In a very clear 
and concise manner Miss Smith told of the methods of 
sterilization that were in vogue at her hospital and the 
success that had been attained at Tarrytown. 

George F. Sauer, superintendent, Lenox Hill Hospital, 
New York, took up the subject of “Medical or Non- 
Medical Anesthetists?” and this subject aroused much dis- 


cussion, with opinions about equally divided upon the 
subject. 
Jerome F. Peck, superintendent, Binghamton City 


Hospital, Binghamton, spoke upon “Is the Long Term 
Contract for Supplies Advantageous?” This paper was 
discussed by many of those present, the general idea being 
that speculation should be avoided but that the superin- 
tendent should take advantage of the market when the 
opportunity presents itself. 

The last session was taken up by a three-part presenta- 
tion of the subject, “Hospital Care of the Industrial In- 
jured in a General Hospital.” Charles Deckelman, Trav- 
elers Insurance Company, presented the carrier’s view, 
Edgar C. Hayhow the hospital view, and Dr. S. Potter 
Bartley, Long Island College Hospital, Brooklyn, the 
surgeon’s view. Mr. Hayhow’s paper appears on page 64 
of this issue. 

Dr. M. T. MacEachern, associate director, American 
College of Surgeons, Chicago, closed the session with a 
paper on “Hospitals of Today and Tomorrow.” Dr. Mac- 
Eachern sketched the work that is being done in the 
improvement of hospitals in the United States and the 
gradual raising of the standards. He told of his work 
in the American College of Surgeons and the grading of 
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hospitals throughout the country. Dr. MacEachern also 
spoke of his recent trip abroad and of conditions as he 
found them in Australasia. 

On Thursday evening a banquet was given at the St. 
George Hotel, when W. C. Redfield, secretary of commerce 
during the Wilson administration, spoke upon some of 
his adventures in Japan and the Pacific Islands. Col. 
Trimble presided at the dinner. 

On Friday evening a reception and dance were given 
by the members of the Brooklyn Hospital Council. 

The meeting was most successful and much of the 
credit for the success was given to the members of the 
Brooklyn Hospital Council who had charge of the local 
arrangements. The hotel proved to be an ideal place 
for a meeting of this kind. 





HOSPITAL SOCIAL WORKERS CONVENE AT 
CLEVELAND 


The annual meeting of the American Association of 
Hospital Social Workers was held in Cleveland, May 24 
to 29, in connection with the meeting of the National 
Conference of Social Work. 

Mabel R. Wilson, Children’s Hospital, Boston, in her 
presidential address, dealt briefly with the significance 
of the past year’s work and the importance of committee 
activities. The history of the development of hospital 
social service was touched upon, and the various phases 
of growth reviewed, particular emphasis being laid upon 
the experiment of medical social work which came with 
the World War, that is, the establishment of medical- 
social service departments in government hospitals un- 
der the American Red Cross. Case procedure was outlined 
and the work in several types of hospitals was sketched. 

Mrs. Charles W. Webb, Lakeside Hospital, Cleveland, 
chairman of the functions committee, reported the results 
of 200 hospital social service case records analyzed by 
this committee. The study covered three main headings 
—diagnosis, interpretation and constructive measures for 
health conservation. Mrs. Webb pointed out that “one 
of the most encouraging elements in this entire project 
is that as social workers we are actually testing out our 
day by day procedure in a frank and honest attempt to 
show the extent to which we really are doing the things 
we have so long said we were doing.” The study is to 
be carried through slowly and intensively and will ulti- 
mately be presented as a scientific interpretation of hos- 
pital social work as it is being carried on. 


Hospital Should Be Health Center 


The possibilities of the hospital as the logical health 
center were described by Dr. Charles P. Emerson, In- 
dianapolis. Dorothy Ketcham, University Hospital, Ann 
Arbor, Mich., discussed Dr. Emerson from the viewpoint 
of social work within the hospital and declared that for 
the most part the health education opportunity of the hos- 
pital is lost, and that the average hospital does not dis- 
seminate dispassionate facts regarding health. 

The round table on “How Can Hospital Social Service 
Find Its Most Useful Activity Within the Council of Social 
Agencies” centered chiefly around the two forms of coun- 
cil organization as represented by those of Hartford, 
Connecticut and Pittsburgh. In the former the council 
was organized along vocational interests. The hospital 
‘social workers as members of the health division, and 
as associate members of all groups, such as the children’s 
“group, were able to carry through certain projects, such 
‘as convalescent care, and to establish sound interrelation- 
‘ships with other community agencies. In the Pittsburgh 
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form of organization, the council was organized into com- 
mittees expressing dominant interests and community 
needs. As an integral part of each committee the hospital 
social worker had the threefold opportunity of interpret- 
ing her function of establishing interrelationship with all 
agencies in the community, as well as focusing the efforts 
of all the social forces on the needs and lacks in the 
community that mitigate against health and disease 
prevention. 


Psychiatric Section Secedes 


The association’s section on psychiatric social work, 
which has been active for four years, has split off from 
the association and has organized as an independent as- 
sociation under the name of the American Association of 
Psychiatric Social Workers, with Mrs. Maida H. Solomon, 
Boston Psychopathic Hospital, Boston, as president. 

The following officers were elected for the coming year: 
Mrs. Charles W. Webb, Lakeside Hospital, Cleveland, 
president; Dorothy Ketcham, University Hospital, Ann 
Arbor, Mich., first vice-president; Edith Baker, Barnes 
Hospital, St. Louis, second vice-president; Helen Myrick, 
Chicago, third vice-president; Lena R. Waters, University 
Hospital, Philadelphia, secretary; Eleanor Dodge, St. 
Louis, treasurer. 





NURSING INTERESTS WELL REPRESENTED 
AT FIRST HEALTH CONGRESS 


A broader extension of the public health program in 
the field of health education was the dominant theme of 
the sessions of the first American Health Congress held 
at Atlantic City, N. J., May 17-22, 1926. The congress, 
including seventeen organizations, was one of the largest 
meetings ever held in this country, including thousands of 
nurses and representatives of health interests not only 
from this continent but from many European countries, 
from New Zealand and China. 

Among the speakers at the first of the four general 
sessions was Sir Arthur Newsholme, London, England, 
who defined the three main objects of public health work 
as the prevention of disease, the enhancement of health 
and the cultivation of the complete being. 

In his address Dr. Lee K. Frankel, president of the 
council, traced the development of the volunteer health 
organizations and the conditions which brought the Na- 
tional Health Council into being, and made a plea for a 
united organization with divisions and bureaus covering 
every field of activity, cooperating with the official health 
bodies. Such a body, he believes, could revolutionize health 
work in this country and educate our 116,000,000 people in 
preventive medicine and personal hygiene. 

In the second session of the congress the viewpoint of 
the layman was presented by William J. Schieffelin, chair- 
man, Citizens’ Union, New York, who deprecated 
political interference in health matters. The viewpoint 
of the medical profession in the business of public health 
was discussed by Dr. C. D. Selby, Toledo, Ohio, who in- 
terpreted public health as the application of medical sci- 
ence to the prevention of disease. 

The viewpoint of the sanitarian was presented by Dr. 
C.-E. A. Winslow, professor of public health, Yale Uni- 
versity School of Medicine, New Haven, Conn., who 
outlined the three major requirements for successful 
health work as legal authorization, ample financial as- 
sistance and personal leadership. 

The National Organization for Public Health Nursing 
was represented by Mary S. Gardner, advisory director, 
who made the following recommendations for the organi- 
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gation: (1) A definite plan for financing its work and 
relating it to the local community chest activities; (2) 
that the vocational education bureau be merged with a 
similar bureau in the American Association for Social 
Work; (3) that the magazine, the Public Health Nurse, 
be separated from membership dues and be merged with 
the American Journal of Nursing after January 1, 1928; 
(4) that the outstanding loan be paid in eighteen months, 
and (5) that the relation of the nurse to the community 
be stressed during the coming year. 

In opening the sessions of the American Child Health 
Association, Secretary of Commerce, Herbert Hoover, 
president of the association, brought out the fact that-the 
science of health development of children should strive 
toward the ideal of a child not only free from disease but 
one free to develop to the utmost of his capacity for 
physical, social and mental health. 

The sessions of the American Public Health Association 
were devoted to a study of such problems as the milk 
question, pasteurization methods, waste and water sup- 
plies, venereal disease and organization problems. 

The National Tuberculosis Association devoted its 
sessions to health education subjects, and suggestions for 
extending health education methods were contributed 
from many sources. 

The Woman’s Foundation for Health contributed a 
symposium on positive health in which the periodic health 
examination was discussed by Dr. Martha Tracy, dean, 
Woman’s Medical College, Philadelphia, and Dr. Ellen C. 
Potter, secretary of welfare, Commonwealth of Penn- 
sylvania, Harrisburg, Pa. 

The congress concluded with the annual meeting of the 
Conference of State and Provincial Health authorities. 
In his address, Dr. M. M. Seymour, president, Saskatche- 
wan, outlined a plan whereby all the state and provincial 
health authorities of the United States and Canada will 
concentrate their health education efforts during the next 
year on the eradication of smallpox, diphtheria and ty- 
phoid fever. Another activity of the conference will be 
the study of health department organization and admin- 
istration. 





MERGER PROPOSED FOR CAROLINA 
ASSOCIATIONS 


A resolution looking toward the coalition of the North 
and South Carolina hospital associations was one of the 
important features of the annual meeting of the North 
Carolina Hospital Association held at Wrightsville Beach, 
June 10, 11 and 12. From the standpoint of attendance 
the meeting was unprecedented, as nearly every hospital 
in North Carolina was represented, in addition to a large 
number of delegates from hospitals of South Carolina. 

Dr. J. R. Alexander, formerly superintendent, Presby- 
terian Hospital, Charlotte, N. C., who for the past five 
years has been secretary of the association, was elected 
president for the coming year. The other officers chosen 
are Miss E. A. Kelly, R.N., superintendent, Highsmith 
Hospital, Fayetteville, first vice-president; W. H. Sprunt, 
Wilmington, second vice-president, and Newton Fisher, 
business manager, James Walker Memorial Hospital, Wil- 
mington, secretary-treasurer. The time and place of the 
next annual meeting to be decided later by the executive 
committee. 

Some of the speakers on the program were Adda 
Eldredge, ex-president, American Nurses’ Association, 
Madison, Wis.; F. O. Bates, superintendent, Roper Hos- 
pital, Charleston, S. C.; John M. Smith, director, Hahne- 
mann Hospital, Philadelphia, Pa.; David M. Gibson, super- 
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intendent, Columbia Hospital, Richland County, N. C.; 
Newton Fisher; Dr. L. O. Miller, North Carolina Ortho- 
pedic Hospital, Gastonia; Dr. J. M. Beeler, superintendent, 
Spartanburg General Hospital, Spartanburg, S. C., and 
Dr. Bert W. Caldwell, superintendent, Gordon Keller 
Memorial Hospital, Tampa, Fla. 


JOHN B. MURPHY MEMORIAL DEDICATED 


Dedication exercises upon the opening of the John B. 
Murphy Memorial, the hall and library adjoining the 
American College of Surgeons headquarters, Chicago, were 
held on June 10 and 11. Impressive ceremony marked 
the formal presentation of the memorial by Leroy Goddard, 
Chicago, president, Murphy Memorial Association, to the 





Entrance to the John B. Murphy Memorial Hall, Chicago 


American College of Surgeons represented by Dr. Rudolph 
Matas, New Orleans, president. 

The exercises both evenings were in commemoration of 
Dr. John B. Murphy, one of the founders of the college, 
a marble bust of whom was placed on the platform of the 
assembly hall. The work of the noted Chicago surgeon, 
especially his clinical teaching, was recalled by the promi- 
nent surgeons on the programs among whom were Dr. 
W. J. Mayo, Rochester, Minn.; Dr. Franklin H. Martin, 
director general, American College of Surgeons, Chicago, 
and Dr. W. W. Chipman, Montreal, Que. 





FEDERAL BUILDINGS BILL PASSES HOUSE 
OF REPRESENTATIVES 


The Federal Buildings Bill, referred to in our June issue 
on pages 515 and 519, has passed the House of Repre- 
sentatives. The appropriation authorizes an expenditure 
of $165,000,000 in annual allotments of $33,000,000 during 
the next five years, to be used in the construction of public 
buildings, including marine hospitals. 
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NEW ENGLAND SUPERINTENDENTS DISCUSS 
CURRENT ADMINISTRATIVE PROBLEMS 


discussion of subjects of current interest to hospital 

executives were the features of the two-day meet- 
ing of the New England Hospital Association held at 
Hartford, Conn., May 20 and 21. 

Through the courtesy of Dr. L. A. Sexton, superintend- 
ent, Hartford Hospital, Hartford, the sessions were held 
in the hall of the Old Peoples’ Home. The meeting opened 
promptly, with President George Maclver, Massachusetts 
General Hospital, Boston, presiding, and following the re- 
ports of committees and a short business session two in- 
formal conferences were held by Dr. D. L. Richardson, 
superintendent, Providence City Hospital, Providence, 
R. I., and Dr. J. B. Howland, superintendent, Peter Bent 
Brigham Hospital, Boston. Many subjects were considered 
at this time which proved to be a session of informal dis- 
cussion. Oil versus coal as a fuel occupied much of the 
time, with opinions given by superintendents who are now 
using oil, by those using coal and by those who have 
used oil] and who have returned to coal. The opinions 
were varied, with a general agreement that there was a 
convenience in oil burning if not an actual saving of 
money. 


Fr iseassion papers, a good attendance and much 


Industrial Compensation Again Discussed 


The subject of industrial compensation was also in- 
formally discussed, many superintendents taking part. In- 


asmuch as this matter is one for action by individual states 


rather than by a collection of states such as were repre- 
sented at the New England meeting, no conclusions could 
be reached and only comparisons could be indulged in. 

One of the most interesting papers presented at the 
meeting was given by Dr. C. Macfie Campbell, director, 
Boston Psychopathic Hospital, Boston, who spoke on “Out- 
Patient Psychiatric Departments.” Dr. Campbell stressed 
the point that superintendents of general hospitals were 
wont to refuse anything that resembled a psychopathic 
case, whereas they should be prepared at all times to ac- 
cept these cases at least for temporary treatment. He 
told of the work that could be done by establishing out- 
patient clinics in mental study, and the direct benefits that 
would accrue to the general hospitals by fostering such 
study. 

The second paper of the afternoon was delivered by 
Fanny Packard, chief of the social service department, 
Cambridge Hospital, Cambridge, Mass. She spoke on “The 
Organization of Social Service Departments in Moderate 
Sized Hospitals,” and stated that this work could be car- 
ried on to excellent advantage in hospitals other than the 
largest of the country. She displayed a very interesting 
chart of organization that was left on the board for the 
superintendents to study after the meeting. Her paper 
was discussed by Ora M. Lewis, director of the out-patient 
social service department, Massachusetts General Hospital, 
Boston. 

Dr. T. Eben Reeks, superintendent, New Britain General 
Hospital, New Britain Conn., spoke on hospital courtesy 
and gave the association some very pertinent facts about 
the results of courtesy in every branch of the hospital. 
He told of how courtesy has become second nature with 
the employees of the New Britain General Hospital and 
how the standard already established is being upheld. 
His paper was discussed by Charles Lee, superintendent, 


Waterbury Hospital, Waterbury, Conn., and several of 
the other superintendents who added to the many ideas 
on this important phase of hospital administration. 

Friday morning’s session opened with a paper by James 
R. Mays, director, Homeopathic Hospital, Providence, 
R. I., who spoke on “The Purchase and Conservation of 
Supplies.” His paper dealt with a subject that has been 
much discussed of late and that has a great deal of in- 
terest not only to the superintendent but to the other 
executives of the hospital. The question of whether to 
buy and store against future price advancements or to 
buy for future delivery or to buy as needed, is one that 
always brings forth interesting discussion. E. E. Stack- 
pole, formerly of the Massachusetts General Hospital and 
now a consultant on hospital records and procedures, 
discussed the paper formally and many of the superin- 
tendents present added to the general debate. 

Dr. W. C. Rappleye, director of study of the Commission 
on Medical Education of the Rockefeller Foundation, and 
formerly superintendent of the New Haven Hospital, New 
Haven, Conn., spoke on the work that has been started by 
the commission and the program that is contemplated. Dr. 
Harold W. Hersey, superintendent, Bridgeport Hospital, 
Bridgeport, Conn., discussed the paper. 

The last paper of the meeting was read by Dr. B. 
Henry Mason, assistant superintendent, Peter Bent 
Brigham Hospital, Boston. Dr. Mason spoke on nursing 
education and the relation of the public to this branch of 
hospital work. The paper and the discussion of it will 
appear in a later edition of THE MopERN HOospPITAL. 

The communication of the American Hospital Associa- 
tion regarding affiliation of the New England Association 
as a section of the national organization was referred to 
a committee which will report upon it at the next meeting. 


Officers Elected for Coming Year 


The election of officers resulted in Dr. Harold W. 
Hersey, Bridgeport Hospital, becoming president, Dr. 
Norman C. Baker, Newport Hospital, Newport, R. I., vice 
president, Dr. Leslie Wright, Peter Bent Brigham Hos- 
pital, secretary and treasurer, and Dr. Joseph B. Howland 
the new trustee. 

A vote of thanks was given to Dr. Sexton for his hos- 
pitality in providing luncheon both days for those attend- 
ing the meeting, as well as furnishing the meeting hall. 
Many of the superintendents took the opportunity to in- 
spect the Hartford Hospital which is in many respects a 
remarkable institution. 





SHORT COURSE STARTED AT WELFARE 
ISLAND 


On May 31 a six weeks’ graduate course for practicing 
physicians was started at the Metropolitan Hospital, 
Welfare Island, New York, under the Department of 
Public Welfare of New York City, the American Insti- 
tute of Homeopathy and the New York Homeopathic 
Medical College. Ten physicians from all parts of the 
United States were enrolled in this first class and are 
being given an intensive course of instruction. It is 
contemplated to extend this course in future years as 
many of this year’s applicants could not be accommodated. 
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EMERGENCY CARE IS PROVIDED FOR 
VISITORS TO SESQUICENTENNIAL 


A major consideration in connection with any great 
exposition is the emergency care of visitors from the 
standpoint of illness. The city of Philadelphia has pro- 
vided on the grounds of the Sesquicentennial Exposition 
a hospital to meet this need. The hospital has a capacity 
of ten beds, is of stucco construction and is equipped to 
handle, temporarily at least, any type of illness occurring 
on the grounds. 

This little hospital was constructed at a cost of about 
$18,000 and contains a ward for men and one for women, 
a minor operating room, diet kitchen, laboratories, wait- 
ing room for patients, as well as an office for the physician 
in charge and the nurse on duty. Provision has also been 
made for the handling of cases of heat prostration, a 
considerable number of which always occur wherever 
crowds congregate. 

This institution is under the supervision of the Phila- 
delphia General Hospital, which provides twenty-four hour 
service, both from the standpoint of the physician and 
the nurse. Visitors from the hospital field will be cordially 
welcome to inspect this building, which has been con- 
structed with no idea of permanency beyond the six 
months’ period of the exposition but which it is felt wili 
meet an almost certain need. 





MISSISSIPPI] VALLEY SANATORIUM 
ASSOCIATION MEETS 


A comprehensive discussion of the more technical aspects 
of the institutional treatment of tuberculosis was presented 
by the Mississippi Valley Sanatorium Association which 
met in conjunction with the Mississippi Valley Conference 
on Tuberculosis, June 15, in Chicago. 

An illustrated talk on heliotherapy was given by Dr. 
Alexius M. Forster, Colorado Springs, Colo., who brought 
out that success in this form of treatment depends upon 
the careful selection of patients. 

Dr. Theobald Smith, director, Rockefeller Institute for 
Research, Princeton, N. J., declared for a balanced plan 
of orderly inquiry in which clinical observation is so 
interlocked with laboratory research that no patient would 
fail to receive the utmost of enlightened care. 

The subjects of surgical treatment and of extra-institu- 
tional care were discussed by Dr. Carl A. Hedblom, Chi- 
cago, and Dr. Wilson R. Abbott, Chicago, respectively. 

The following officers were elected for the coming year: 
President, Dr. Ethan Allen Gray, director, Chicago Fresh 
Air Hospital; executive secretary, Alice Marshall, 
Nebraska Tuberculosis Association, and secretary-treas- 
urer, A. W. Jones, St. Louis Tuberculosis Association, St. 
Louis. St. Louis will be the place of meeting in 1927, 
according to the vote at the meeting. 


SISTER VERONICA RECEIVES LL.D. DEGREE 


An honorary degree of doctor of laws was conferred on 
Sister Mary Veronica (Ryan), R.N., superior and superin- 
tendent, Mercy Hospital, Chicago, by Loyola University 
at the commencement exercises held recently. 

This honor was conferred in recognition of Sister 
Veronica’s achievements in conceiving and developing some 
of the principles of surgical technique employed in operat- 
ing rooms today. Her work during the seventeen years 
that she was superintendent of nurses at Mercy Hospital 
has had a direct influence in furthering nursing education. 
She received recognition for her work there from North- 
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western University, which resulted in making the Mercy 
Hospital school the first in the Middle West to form a 
university affiliation. 


INDUSTRIAL HEALTH DISCUSSED AT 
TUBERCULOSIS CONFERENCE 


For the first time in several years, the Mississippi Val- 
ley Conference on Tuberculosis held its meeting in Chi- 
cago, June 14-16, at the Edgewater Beach Hotel. The 
program discussed topics of interest not only as to the ad- 
ministration of tuberculosis organizations but reached 
out into many branches of industrial and community 
health activities. 

The papers of Dr. A. J. Lanza, Metropolitan Life In- 
surance Company, New York, and Dr. C. H. Watson, 
medical director, American Telephone & Telegraph Com- 
pany, New York, were particularly illuminating on the 
relation of industry to the spread of tuberculosis. 

The relation of the medical profession to community 
health problems was discussed by several speakers. Dr. 
J. M. Dodson told of what the American Medical Associa- 
tion was doing in the health education programs of various 
organizations, particularly with the National Education 
Association. Dr. Frank L. Rector, editor, the Nation’s 
Health, discussed the relation of private practitioners to 
community health and pointed out the necessity for co- 
operation in this work on the part of the medical profession. 

Dr. C.-E. A. Winslow, professor of public health, Yale 
University Medical School, New Haven, Conn., gave an 
interesting discussion of the newer aspects of school ven- 
tilation in which he outlined the findings of the New York 
Ventilation Commission. 

T. B. Kidner, formerly institutional secretary, National 
Tuberculosis Association, New York, spoke on planning a 
preventorium, his talk being illustrated by different views 
of the institution now under construction at Farmingdale, 
N. Y. 

Dr. E. A. Gray, Chicago, was chosen president and A. 
W. Jones, St. Louis, secretary-treasurer of the conference 
for next year. St. Louis was selected as the place of the 
next meeting, the exact date to be determined later. 


TWO PHILADELPHIA HOSPITALS MERGE 

At the annual meeting of the board of trustees of 
Mount Sinai Hospital, Philadelphia, held on June 8, the 
announcement was made of the completion of the merger 
of Mount Sinai and Jewish Maternity Hospitals. 

Mount Sinai Hospital will erect a new building and 
an addition for approximately 100 beds, fifty beds of 
which will be given over to quarters for the obstetrical 
department. The Mount Sinai Hospital will continue to 
operate the Jewish Maternity Hospital as a branch until 
the new building is completed. The funds for the new 
building are already available as the result of the cam- 
paign held last January by the Jewish Welfare Federation 
of Philadelphia. 

The medical staff and board of trustees of both institu- 
tions have been merged and it is felt that the single insti- 
tution will be able to do more effective work. 


ORDERLY DISAPPEARS 

A. E. Hardgrove, superintendent, City Hospital, Akron, 
Ohio, asks the cooperation of hospital executives in lo- 
cating an orderly, Charles Norton, who left his hospital 
without notice, May 25, in case the man makes application 
to another hospital. Mr. Hardgrove describes the man as 
being medium in height, with straight black hair and of 
fair complexion. 
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INSIGNIA IDEA CORDIALLY RECEIVED AT 
INDIANA MEETING 


was transacted, and a banquet formed the program 

of the annual meeting of the Indiana Section of the 
American Hospital Association held at the Hotel Roberts, 
Muncie on June 4 and 5. 

With Dr. H. A. Duemling, Lutheran Hospital, Fort 
Wayne, president of the organization, in the chair the 
first session was opened on Friday afternoon by an in- 
vocation delivered by the Rev. Edgar F. Daugherty, 
pastor of the Jackson Street Christian Church, Muncie. 
Following this the mayor of Muncie, Hon. John A. Hamp- 
ton, gave an address of welcome which was responded to 
by Dr. M. F. Steele, superintendent, Methodist Episcopal 
Hospital, Fort Wayne, and vice-president of the associa- 
tion. Dr. C. M. Mix, president, Muncie Academy of Medi- 
cine, also delivered a greeting from the academy to the 
hospital superintendents and others attending. 

The president’s address, in which he outlined the work- 
ing of the association since its founding and its aims for 
the future, was the next speech. Reports of various com- 
mittees and the appointment of other committees completed 
the first part of the program. 


Affiliation for Schools of Nursing 


In the evening the banquet was held in the ballroom of 
the hotel, with Dr. Isaac N. Trent, Muncie, acting as 
toastmaster and with E. §S. Gilmore, superintendent, 


T vast interesting sessions, at which much business 


Wesley Memorial Hospital, Chicago, and Mrs. Alma Scott, 


director of nursing education in Indiana, as the principal 
speakers. Mr. Gilmore gave some interesting figures and 
data to those attending the dinner, while Mrs. Scott talked 
upon the affiliation for schools of nursing. During the 
evening music was supplied by local vocalists and follow- 
ing the banquet dancing was enjoyed until midnight. 
Besides the hospital executives there were present at the 
dinner the members of the Muncie Academy of Medicine 
and their wives. 

Dr. Malcolm T. MacEachern, associate director, Ameri- 
can College of Surgeons, Chicago, was the first speaker 
at the Saturday morning meeting. His subject was “The 
Standardization of the Smaller Hospital,” and he outlined 
the work of standardization that is being conducted by 
the American College of Surgeons, and its application to 
the smaller institutions. His talk was well discussed by 
those present and Dr. MacEachern was asked many ques- 
tions which he ably answered. 

John M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia, represented the Hospital Association of 
Pennsylvania at the meeting and told how the association 
in that state had built up its organization until it was 
most successful. He gave the members of the Indiana 
Hospital Association many hints on ways and means of 
improving their society. 

The report of the resolutions committee was also made 
at this session by Dr. Cleon Nafe, superintendent, Indi- 
anapolis City Hospital. The first resolution was upon 
the death of Dr. George Keiper, who was the first presi- 
dent and the member who wrote the present constitution. 
The recommendations of the American Hospital Associa- 
tion upon the choosing of interns was also adopted by 
resolution. The members of the Ball family of Muncie 
who have contributed liberally to the various hospitals 
and welfare agencies of Indiana were elected as honorary 


members of the association by resolution. A resolution 
endorsing the idea for insignia for hospitals was intro- 
duced and passed, and resolutions thanking the out-of-the 
state speakers and the arrangements committee were also 
passed. 

Saturday afternoon’s sessions were given over to round 
tables conducted by Robert E. Neff, administrator, Indiana 
University Hospitals, Indianapolis, and Mrs. Alma Scott. 
Many important and interesting questions were discussed 
at this time, the visitors who attended joined in giving 
the questions their broadest application. John M. Smith 
told of the industrial compensation laws in Pennsylvania 
and Dr. MacEachern spoke on several of the questions 
introduced. 

The election of officers for the coming year resulted in 
the following choice: Dr. M. F. Steele, president; Dr. 
W. M. Reser, Lafayette, vice-president; Missouria F. 
Martin, Muncie Home Hospital, Muncie, secretary; Eliza- 
beth E. Springmyer, Reid Memorial Hospital, Richmond, 
treasurer; Robert E. Neff, Dr. H. A. Duemling, Mrs. 
Ethel P. Clarke, Indiana University Hospital, Indianapolis, 
Rosetta M. Graves, Union Hospital, Terre Haute, Gladys 
Brandt, Cass County Hospital, Logansport, Rose Thomas, 
Miami County Hospital, Peru, and Louis Hiatt, Clinton 
County Hospital, Frankfort, trustees. 

Much credit is due to Miss Martin for the arrangements 
of the meeting. Her untiring efforts in preparing for the 
sessions were much appreciated. 





INSTITUTE FOR NURSES WILL BE HELD IN 
CHICAGO 


The Illinois League of Nursing Education will conduct 
the fourth annual institute in Chicago during the last two 
weeks of August. A complete and comprehensive pro- 
gram is being planned, so that nurses in the various fields 
of nursing will find an abundance of material that will 
be of great educational value. 

The Illinois Institute covers two weeks and is in- 
tended for the busy graduate nurse who cannot give the 
time to a longer course of study. A short course of lec- 
tures on the following subjects is planned: Psychology, 
teaching in schools of nursing, communicable diseases, in- 
cluding ‘tuberculosis, psychiatric nursing and mental hy- 
giene. The nurse can thus get a connected series on one 
topic and a brief survey of the subjects in a short time. 
These courses often give the impetus for more complete 
and exhaustive study of certain subjects and are the 
means of broadening knowledge along special lines. 

The City of Chicago offers many opportunities of an 
educational, scientific and cultural nature. The clinical 
material of the great hospitals of the city is available to 
all nurses attending the institute. Excursions to these 
hospitals are systematically arranged, and demonstrations 
in teaching and in new methods of treatment are given 
by experts in the different fields of nursing and hospital 
education. Nurses are urged to avail themselves of this 
wonderful opportunity for increasing their knowledge in 
any special phase of nursing in which they may be en- 
gaged. 

Those desiring a program or further information, should 
write to May Kennedy, Director of Institute, 6400 Irving 
Park Boulevard, Chicago. 
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Dr. Lester B. Rocers, formerly medical director, U. S. 
Veterans’ Bureau, has accepted the position of medical 
director, St. Francis Hospital, San Francisco, Calif. 

Dr. JoHN I. McKetway, former assistant superintendent 
of the Western State Hospital, Fort Steilcoom, Wash., has 
been appointed superintendent, Northern Idaho Sani- 
tarium, Orofino, Idaho, to succeed Dr. JOHN W. GIVENS. 

Dr. JOHN GORDON WILSON, has been elected chief of 
staff at Wesley Memorial Hospital, Chicago, succeeding 
the late Dr. William E. Schroeder. 

Dr. C. H. ANDERSON, superintendent, Anna State Hos- 
pital, Anna, IIl., has been transferred to Watertown State 
Hospital, Watertown, IIl., where he will succeed Dr. J. H. 
ELLINGSWORTH as superintendent of that hospital. 

Miss ELIZABETH O’KEEFE, formerly instructor in nurs- 
ing, Lake View Hospital, Danville, Ill., resigned her posi- 
tion recently to become superintendent of the Major 
Memorial Hospital, Shelbyville, Ind. 

Dr. C. E. TROVILLION, superintendent, Alton State Hos- 
pital, Alton, Ill., has been appointed superintendent of the 
Anna State Hospital, Anna, IIl., succeeding Dr. C. H. 
ANDERSON. 

THOMAS F. DAWKINS has resigned as superintendent of 
the Union Hospital, Fall River, Mass., to accept the super- 
intendency of the United Hospital, Port Chester, N. Y. 

Dr. FRED B. LUND has resigned as surgeon in chief of 
the Boston City Hospital, according to a recent announce- 
ment of the Boston Herald. He will become chief of the 
surgical staff of Carney Hospital, Boston. 

Dr. C. FLoyp HAVILAND, Albany, N. Y., has resigned as 
chairman of the state hospital commission to become su- 
perintendent of the Manhattan State Hospital, Ward’s 
Island, N. Y. He will be succeeded by Dr. FREDERICK W. 
PARSONS, superintendent, Buffalo State Hospital, Buffalo. 

Dr. W. P. Brown, who for the past year has been medi- 
cal director of the Rocky Crest Sanatorium, Olean, N. Y., 
and assistant director of the Bureau of Tuberculosis of 
the Cattaraugus County Board of Health, has resigned 
his position to accept the position of medical secretary of 
the Pennsylvania State Tuberculosis Society. 

Dr. GpoRGE E. FoRTMILLER, Albany, N. Y., has been 
elected president of the Albany General Hospital Associa- 
tion, succeeding the late Dr. JAMES P. WALLACE. 

Dr. J. C. R. CHarest, formerly of Murdock, Minn., has 
opened a hospital in Marshall, Minn., where he has prac- 
ticed for the past year. 

Dr. GEORGE T. OLMSTEAD has been elected medical di- 
rector of the Savannah Hospital, Savannah, Ga., to succeed 
Dr. R. V. MARTIN, resigned. 

Dr. PORTER WILLIAMS, Boonville, Mo., has been appointed 
superintendent of the Kansas City General Hospital, 
Kansas City, Mo. For the past twelve years he has been 
superintendent at three state hospitals, his last service 
being at State Hospital No. 2, St. Joseph. 

Dr. HERBERT L. MANTZ has been appointed medical di- 
rector of the Tuberculosis Hospital, Leeds, Mo., succeeding 
Dr. SAMUEL SNYDER who has been director for the past 
four years. 

Dr. Howarp M. SMITH has been appointed head of the 
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Missouri. 


Kansas City Colored Hospital, Kansas City, 

E. O. CoLE, who has been pastor of the Methodist 
Church, Meade, Kan., has accepted the position of superin- 
tendent of the Epworth Hospital, Liberal, Kan. 

Dr. ROLAND G. BREUER has resigned as assistant super- 
intendent of the Kansas State Tuberculosis Sanatorium, 
Norton, Kan., to accept the directorship of a pharma- 
ceutical company in Cincinnati. 

Dr. BENJAMIN PHILIP WATSON, University of Edin- 
burgh, Scotland, has been appointed professor of mid- 
wifery and diseases of women in the College of Physicians 
and Surgeons, New York, and director of the Sloane 
Hospital for women. 

LAURETTA DEVANIE, a graduate of St. Peter’s Hospital, 
New Brunswick, N. J., has been appointed supervising 
nurse at Rockaway Beach Hospital, Rockaway Beach, 
N. Y. Before coming to this hospital she held a similar 
position at the Beth Moses Hospital, Brooklyn. 

Dr. GEORGE Davip STEWART has been appointed medical 
director of the Broad Street Hospital, New York, and Dr. 
ARTHUR M. WRIGHT, assistant medical director. According 
to a recent announcement plans are being made for a 
complete reorganization of the hospital. 

Dr. J. B. MorrRISON, a member of the surgical staff of 
the Presbyterian Hospital, Newark, N. J., has been ap- 
pointed acting medical director of the institution to fill 
the vacancy occasioned by the resignation of Dr. SAMUEL 
E. ROBERTSON. 

Dr. EpwArRD D. MITCHELL was elected president of the 
Women’s Hospital, Memphis, Tenn., at the recent annual 
meeting. 

Mary ATKINSON has been appointed superintendent of 
the new King’s Hospital and Maternity Home, Vernon, 
Texas, recently opened. Miss Atkinson was formerly at 
the Chicago Policlinic, Chicago. 

GrRAcIA E. HINKLEY, Breckenridge, Texas, has been 
named superintendent of the City-County Hospital, Ran- 
ger, Texas. 

JOHN SEALY, son of the donor of the John Sealy Hospital, 
Galveston, Texas, has announced that practically all of the 
estate valued at $9,000,000 will be left to the hospital to 
carry on the work started by his father. 


The Rev. D. R. Pevoro, pastor of the First Baptist 
Church, Brenham, Texas, for the past two years, has 
accepted the position of superintendent of the new Baptist 
Hospital to be erected in Brenham, Texas. 


Dr. FRANK Dwyer, formerly of Sedro-Woolley, Wash., 
has been appointed assistant superintendent, Western 
State Hospital, Fort Steilacoom, Wash. 

ALBERTA V. TERRELL has been appointed superintendent 
of the Lynchburg Hospital, Lynchburg, Va., to succeed 
Florence Wells. 

Dr. JoHN F. Brown, who for the past seven years has 
been superintendent of the Central State Hospital for the 
Insane, Waupan, Wis., has resigned because of ill health. 

Dr. S. H. Remick, formerly director of the tuberculosis 
division, Massachusetts State Department of Health, 
Boston, has been chosen to take charge of the Rockhill 
Sanatorium, Cincinnati. 

Dr. HoMER F. WHITE has been appointed superintendent 
of the General Hospital, Kansas City, Mo., to succeed Dr. 
T. A. KYNER. 

Dr. DUNCAN D. Monroe, Dawson Springs, Ky., is the 
new superintendent of the recently opened Madison County 
Tuberculosis Sanatorium, Edwardsville, III. 
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Dr. RosBINSON BosworTH, superintendent, Municipal 
Sanatorium, Rockford, Ill., and Dr. PEARL M. HALL, su- 
perintendent, Minnesota State Sanatorium, Ah-gwah- 
ching, Minn., were speakers at the anniversary dinner 
given by the Minnesota Trudeau Medical Society, recently 
in honor of Dr. Henry LoONGsTREET TAYLOR, to com- 
memorate his founding the Pokegama Sanatorium in 
1905, the first permanent tuberculosis sanatorium in the 
state. 

Dr. W. H. Cryer, Birmingham, Ala., superintendent, 
Alabama Tuberculosis Sanatorium, died recently at the 
sanatorium as the result of an attack of acute nephritis. 

RHEA Skup, Mercy Hospital, Hamilton, Ohio, has taken 
charge of the dietary department of the Lakeview Hospital, 
Chicago. 

Dr. D. B. WARE has been elected manager of the Fitz- 
gerald Hospital, Fitzgerald, Ga. 

EsTeLLE Bowers has been appointed superintendent of 
the Savannah Hospital, Savannah, Ga. 

IRENE E. Ocus, formerly of the Allison Hospital, Miami 
Beach, Fla., has accepted the position of superintendent 
of nurses at the Jane Lamb Memorial Hospital, Clinton. 
Iowa. 

Rev. A. NoRRBOM has been appointed superintendent of 
the Iowa Lutheran Hospital, Des Moines, Iowa, succeeding 
the Rev. F. O. Hanson, who left May 1, to become dean of 
the extension department, Chicago Lutheran Bible School, 
Chicago. 

Dr. W. M. ELLiortT, superintendent, Central State Hos- 
pital, Lakeland, Ky., has been transferred to the superin- 
tendency of the State Institution for the Feeble-minded, 
Frankfort, Ky. 


Dr. W. W. DurHAM, superintendent, Western State Hos- 


pital, Hopkinsville, Ky., has been appointed superintendent 
of the Central State Hospital, Lakeland, Ky. 

ELLEN L. STAHLNECKER, directress of nurses and assist- 
ant superintendent, Women’s Homeopathic Hospital, Phila- 
delphia, has been appointed superintendent of nurses at the 
Herman Kiefer Hospital, Detroit, Mich. 

RuTH VON THURN has accepted the position of superin- 
tendent and business manager of the Carney Hospital, 
Alma, Mich. 

MARGARET A. Mays, former superintendent, Mayswood 
Hospital, Maysville, Ky., recently assumed the superin- 
tendency of the Woman’s Hospital, Saginaw, Mich. 

Dr. Rosert W. Perrige, Charlotte, N. C., has assumed 
direction of the Lincolnton Hospital, Lincolnton, N. C., 
recently remodeled by the Caldwell Hospital Company, 
Lenoir, N. C., of which Dr. Lester A. CROWELL is president. 

MAUDE MILLER has assumed the duties of superintendent 
at the Rutherford Hospital, Rutherfordton, N. C. 


MAJOR CHARLES N. HorFMAN was recently elected su- 
perintendent of the Brownsville and East New York Hos- 
pital, Brooklyn. He was formerly with the Jamaica 
Hospital, Jamaica, N. Y. 


ANNA McLAUGHLIN, formerly of the Midvalley Hospital, 
Peckville, Pa., has accepted the position of superintendent 
of nurses at Oswego Hospital, Oswego, N. Y. 

FREDERICK EHRENBURG, formerly superintendent, Memo- 
rial Hospital, Albany, N. Y., has become business manager 
of the Loomis Sanatorium, Loomis, N. Y. 


EpiTH GATIN has assumed the duties of superintendent 
of the Hollis Hospital, Hollis, Okla. 


SARAH HELEN Broun, Evangelical Deaconess Home and 
Hospital, Milwaukee, has accepted the position of surgical 
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supervisor at the Memorial Hospital, Monongahela, Pa. 

ESTELLA KEENER has resigned her position as superin- 
tendent of nurses at the Greenville City Hospital, Green- 
ville, S. C., to become superintendent ‘of the Portsmouth 
Hospital, Portsmouth, Ohio. Her successor at the Green- 
ville hospital has not yet been named. 

Dr. WALTER C. KioTz, medical director, National Home 
for Disabled Volunteer Soldiers, Johnson City, Tenn., has 
resigned to accept a position on the faculty of Cornell 
University medical school, New York. 

Dr. Davip TOWNSEND, associate medical director will 
succeed Dr. WALTER C. KLOTZ as medical director, National 
Home for Disabled Volunteer Soldiers, National Sanato- 
rium, Tenn. 

Dr. EDWARD B. FRISBEE, superintendent, Tuberculosis 
Annex, Soldiers’ Home, Sawtelle, Calif., has resigned to 
become associate medical director, National Home for 
Disabled Volunteer Soldiers, National Sanatorium, Tenn. 





HOSPITAL VICTIMIZED BY BAD CHECK 


According to a letter recently received from B. B. San- 
didge, superintendent, Central Dispensary and Emergency 
Hospital, Washington, D. C., his institution was victimized 
through the medium of a bad check scheme. His letter 
was written to serve as a means of saving other institu- 
tions, and possibly to aid in the apprehension of the_cul- 
prit. His letter reads in part as follows: 

“A man about thirty years of age, clean-cut, well dressed, 
dark complexioned, about 5 feet 4 inches in height, came 
to the cashier’s window and said he wanted to pay one 
week’s board for Mrs. , on the sixth floor, and 
presented a check drawn to William E. Baker, and 
signed by J. E. Harrison, which he also endorsed with the 
same surname as that of the patient. The check was for 
an amount larger than the bill, and the cashier asked me 
whether she should advance the difference in cash to the 
party presenting the check. I looked the check over, and 
after a few questions, I was convinced that the check was 
good, so directed the cashier to give him the difference in 
cash. 

“A few hours later, the patient’s husband came to the 
hospital to settle, and when informed that the above men- 
tioned payment had been made, disclaimed any knowledge 
of it. He said that possibly some of his relatives may 
have wanted to favor him, but if we found anything wrong, 
to mail him the bill. 

“The check came back, and of course we have been 
unable to trace any of the signers, as apparently it was 
a fraud from the beginning. The check was well made 
out, with a typewriter, on a local bank, with pass book 
number 4250 typewritten on it. We have not yet learned 
how this man found out that we had such a patient, as he 
seems to have made no inquiry around the hospital.” 

Hospitals are frequently the victims of such frauds, as 
many accounts are paid by check, and it is usually im- 
possible to refuse to honor them. However, in most cases, 
where a check for an amount larger than the bill is ten- 
dered there is a strong possibility of the check being bad, 
especially under such circumstances as the above. ’ 





The New York legislature has sanctioned the appropria- 
tion of $40,000 for the establishment of the psychiatric 
clinic at Sing Sing. The clinic is for the purpose of ex- 
amining the mental, physical and moral difficulties of 
prisoners and for the carrying out of special treatment 
of individuals who need it. 
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Thoughts, opinions and criticisms are invited for these pages from readers 


in all departments of hospitals and related services. 


Please address 


letters and other communications to the Editor, THE OPEN Forum. 


ARE OUR INDUSTRIAL LAWS JUST? 


should pay hospitals for the care of sick 

and injured workmen is a subject now re- 
ceiving widespread attention among hospital ex- 
ecutives connected with institutions that receive 
industrial cases. The subject has also figured 
prominently on the programs of the spring meet- 
ings of state hospital associations and has aroused 
vigorous discussion, which may lead to the amend- 
ment of existing workmen’s compensation laws in 
certain states. Interest has been further stim- 
ulated by the articles dealing with this matter 
that have appeared in recent issues of THE Mop- 
ERN HOSPITAL, notably the one by Dr. Frank L. 
Rector which appeared in the June issue. The 
following comments throw some further light on 
the situation and may help to crystallize opinion: 


W HAT industry is paying and what industry 


WALTER E. LIST, M.D., Superintendent, 
Minneapolis General Hospital, Minneapolis, Minn.: 


“After a thorough digest of the article ‘What Industry 
Is Paying,’ by Frank L. Rector, M.D., I give you the 
following opinion: 

“It would be advisable for an industry, after due con- 
sultation and conference relative to service expected and 
demands to be made upon the hospital service, to contract 
with any hospital in the community that will offer it 
the best terms. 

“In my judgment, hospitals should receive their cost 
per day. 

“In an industry engaging an industrial physician it 
would be advisable for the industrial physician of the 
plant to treat these patients in the hospital with which 
the industry has contracted. The industrial physician is 
one of the great assets that industry has, and he should 
be provided with hospital facilities where he can treat his 
patients and engage in follow-up service.” 


C. S. PITCHER, Superintendent, 
Presbyterian Hospital, Philadelphia: 


“T take pleasure in replying to your letter concerning 
workmen’s compensation. 

“TI believe that the consumers’ leagues of our different 
states and the public charities associations, state charities 
aid associations and similar organizations interested in 
public welfare should be requested to take up the matter 
of the unjust treatment that hospitals are receiving under 
the operation of the workmen’s compensation laws of 


a number of states throughout the United States. 

“The Pennsylvania Hospital Association, the Philadel- 
phia Hospital Association and the Protestant Hospital 
Association have committees on legislation, and we are 
all bending our energies to secure an amendment to the 
law by the 1927 legislature. I am very glad that THE 
MopERN HospItTA is giving its support to the movement 
to secure just treatment of the hospitals.” 


CLEON A. NAFE, M.D., Superintendent, 
Indianapolis City Hospital, Indianapolis: 


“T have received your letter requesting me to comment 
on the article by Dr. Rector concerning the care of in- 
dustrial cases in hospitals. The City Hospital, of which 
I am superintendent, is primarily a charity hospital and 
we prefer not to care for private cases other than those 
that are brought in as emergency cases, or for other rea- 
sons desire to be placed in a private room here. We, 
however, class industrial cases as private cases, expecting 
them to pay the same rate and same charges as other 
private patients. 

“Theoretically, a private patient should pay slightly 
more than the per capita cost of the hospital. We do 
not expect to operate the hospital for profit, and for that 
reason we charge only $4 a day for a private room, $3 
a day for a semi-private room, and additional charges for 
special services. Our per capita cost was $3.13 last year, 
and we should therefore have charged slightly more for 
these patients. However, inasmuch as they do not receive 
any elaborate services and we do not cater to private pa- 
tients, we have felt that they were about paying their 
own way. 

“It has been the custom in several of the other hospitals 
here to place compensation cases in wards and charge them 
from $14 to $21 a week for their hospitalization, when the 
per capita cost of operating the hospital varied from $4 to 
$6.60 a day. For that reason, some time ago, an insurance 
company insisted that we should give them lower rates. 
They have taken some of their patients who formerly 
came to this hospital to other hospitals, where they could 
get the service cheaper, which pleased us very much. I 
see no occasion for handling a private patient, which is 
the same as a compensation case, at a figure less than it 
actually costs us. Furthermore, individual cases are rather 
unpleasant ones to handle, therefore, we are pleased that 
fewer cases of this type are being received here since we 
insisted that they pay the same rates as anyone else who 
received service as a private patient. 

“T feel strongly that industrial, or so-called compensa- 
tion cases, should pay the same rate as other private pa- 
tients. The compensation companies pretend to pay the 
cost of hospitalization of their patients and the cost of 
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medical services. They should, therefore, pay at least 
the actual cost of those services, otherwise, they might 
as well admit that the various institutions are still han- 
dling these cases as part charity. I am heartily in favor 
of any concentrated effort to establish as a minimum hos- 
pital charge to'these people the actual cost of caring for 
the patient.” 


A. K. HAYWOOD, M.D., Superintendent, 
Montreal General Hospital, Montreal: 

“Dr. Rector’s article on ‘What Industry Is Paying’ in 
THE Mopern Hospitau for June 1926, brings to mind the 
many difficulties that have faced the hospitals in the 
Province of Quebec under this heading. 

“It has been a common practice for industrial concerns 
to send their patients to hospitals in this province, and 
especially in the city of Montreal, and to expect free 
treatment, both from the hospitals and from the attending 
staffs of the hospital. This condition had grown up 
gradually until it had become traditional. It was there- 
fore something of a shock when the Montreal General 
Hospital announced, by circular and newspaper publicity, 
that it would be necessary for employers of labor to pay 
$2.50 per day, plus extras, for ward treatment, and fifty 
cents per visit to the out-patient department for minor 
dressings. 

“It should be remembered, however, that there was 
something to say from the employers’ point of view. For 
many years they had made contributions to the support 
of the hospital, which unfortunately they had come to 
believe were for services to be rendered. It was pointed 
out during this publicity, that these subscriptions had 
been received for the benefit of the sick poor. 


“The Montreal General Hospital was forced to take this: 


stand in view of the fact that the Workmen’s Compensa- 
tion Act of the Province of Quebec only provided for the 
expenses of first aid treatment. This ultimatum of in- 
creased charges was naturally the cause of a good deal 
of surprise and concern on the part of the employers, 
and it must not be thought that this announcement was 
received and accepted without a great deal of explanation 
on the part of the hospital authorities. 

“The increased revenue from this change was of distinct 
benefit to the hospital, but as time went on, the attending 
surgeons began to feel the unjustness of their rendering 
free services to these industrial accident cases, but at 
the same time expressed their willingness to give whatever 
services they could for the sick poor. 

“In view of the difficulties encountered with many of the 
industrial concerns who felt that the law did not compel 
them to pay this increased charge for industrial accidents, 
it has been necessary to keep this subject prominently 
before the public. The hospital authorities and the medical 
societies in conjunction with the chambers of commerce 
and boards of trade at the last session of the Quebec 
Government, had passed a more modern workmen’s com- 
pensation law, which now compels employers of labor to 
pay a per capita cost to the hospital, for injured employees, 
and, in addition, will compel them to pay the attending 
surgeon a moderate sum for his services. This law does 
not become effective until April 1, 1927, nor can we yet 
state what the per capita cost will be, as the law states 
that the lieutenant governor in council shall decide this. 

“We fully realize that $2.50 per day, plus extras, falls 
far short of our per capita cost, which was in the neigh- 
borhood of $3.65 for 1925, but we also feel that the ac- 
ceptance of this principle is a distinct step forward, and 
that the time may not be far distant when the actual cost 
per day will be paid. 
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“From a purely economic point of view the principle 
should be laid down that medical attention to injured 
employees is a legitimate, overhead charge of industrial 
concerns, and should be included in their manufacturing 
costs. It should not be left to hospitals, whose main sup- 
port is from a generous public, to carry part of the manu- 
facturing costs of industrial concerns. 

“It is surprising that in certain sections of the country, 
insurance companies still hesitate to suggest policies that 
will cover industrial concerns fully for these accidents. 
It is true the premium is larger, but on the other hand, it is 
equally true that the shortened stay in hospital, and the 
diminution in the amount of the compensation paid at 
the end of the case, is a distinct advantage to the in- 
surance companies. This is borne out by the excellent 
arrangement that exists in certain states between in- 
dustrial concerns, insurance companies and hospitals, who, 
after careful study extending over many years, appre- 
ciate that the hospital with good equipment, and a good 
staff is the best means of keeping down that part of the 
cost of manufacturing attributed to accidents.” 


H. E. BISHOP, Superintendent, 


Robert Packer Hospital, Sayre, Pa.: 

“In any consideration of the hospitalization of compen- 
sation cases, I believe that it will be generally conceded 
that our hospitals have not been getting what they should 
for hospital care. A few states have fairly liberal com- 
pensation laws in this respect, but the great majority 
have laws that do not permit adequate compensation to 
the hospital. 

“I also feel that it will be generally conceded that it 
is only fair that industry should pay the actual cost of 
hospitalizing its compensation cases and that the laws 
should be so amended that the hospitals will be so com- 
pensated. 

“Most hospitals have failed to increase their ward 
charge sufficiently to cover the per capita cost, because we 
feel that the middle class and poorer class of patients 
who were willing to go into the ward are entitled to con- 
sideration in this respect, and that it would be a hardship 
to increase the ward charge in many cases. On the other 
hand this consideration is not due compensation cases, 
and I believe a ward rate should be fixed that is approxi- 
mately equal to the per capita cost so that compensation 
cases will not be treated at a loss. If this is done it will 
necessitate a careful investigation of all other ward cases 
admitted so that a lesser rate can be given to worthy cases 
who cannot afford to pay the full cost. The only other 
satisfactory solution, I beiieve, is to have two distinct 
ward rates, one of which is approximately the average 
cost, to apply to compensation cases and a lesser rate to 
apply for all other cases. There may be a question in the 
minds of some whether this latter solution is an entirely 
fair one.” 


C. G. PARNALL, M.D., Medical Director, 
Rochester General Hospital, Rochester, N. Y.: 

“The hospital that cares for industrial insurance cases 
should receive for such care the actual full cost. There 
is no reason why the cost of care of industrial accident 
cases should be borne either by the endowment of a hos- 
pital, by paying patients or by the community, either 
through private philanthropy or public taxation. 

“Insurance companies agree on a basis of a contract to 
furnish proper medical and hospital service. The com- 
panies are not in business for their health and there is 
no reason why they should expect hospitals to render 
service at less than cost. In fact, inasmuch as the in- 
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surance company does business at a profit, it would not 
be illogical for the hospitals to expect them to pay some- 
what more than the actual cost of care. Surely the in- 
surance companies do not expect to employ their officers 
and other workers for less than they could obtain in 
similar occupations elsewhere. They do not expect to 
purchase their supplies from dealers or manufacturers 
at less than cost. Why should they object to paying the 
hospital a reasonable profit? 

“The hospitals themselves are largely to blame. The 
companies cannot be criticized if they can obtain some- 
thing for nothing. In the interests of their stockholders, 
they certainly should not pay more than they have to. 
It is time, however, that hospitals, realizing more clearly 
what hospital service costs and how that cost is increasing, 
should demand for the care of industrial accident cases 
rates that at least equal the cost of the service rendered.” 


L. A. SEXTON, M.D., Superintendent, 
Hartford Hospital, Hartford, Conn.: 


“The hospitalization of industrial accident cases has 
attracted widespread attention and strangely enough very 
little specific legislation has been enacted throughout the 
states with a view to equalizing the charges in these cases. 
Probably this is not possible and should not be expected. 

“At the same time, the variation in the charge is so 
great, ranging from $1.50 to $7.56 per day, that we feel 
sure that the basis for cost accounting in these cases can- 
not be very accurate. It seems incredible that for $1.50 
the same type of service can be rendered that costs $7.56 
in another hospital. We have no solution to offer as a 
means of correcting this discrepancy. 

“An efficient committee of the American Hospital Asso- 
ciation, after a period of study covering three years, 
submitted cost accounting forms which, if adopted, would 
have standardized and more nearly equalized costs of this 
kind, but a very small percentage of the hospitals have 
adopted in toto the system recommended by this com- 
mittee. 

“There can be no question that insurance carriers should 
pay the actual cost to the hospitals for the care of these 
eases. On the other hand, we do not feel that hospitals 
should charge more than the actual cost, as they are 
eleemosynary institutions supported by the public, and any 
charge above the actual cost of maintenance must appear 
in the finished product of the industry and ultimately be 
paid for by the same people who support the hospital. 

“Hartford, being one of the largest insurance centers 
in the country, has given us a better opportunity to come 
in direct contact with the heads of the large insurance 
companies than is possible in outlying districts. In all 
fairness to these insurance carriers, it should be stated 
that we have never at any time found any inclination on 
their part to drive a bargain that would be detrimental 
to the hospital. 

“Men who are big enough to be at the head of these 
large companies are necessarily just as big in other re- 
spects, and we have found them, without exception, very 
fair and philanthropically inclined, so much so that we have 
been asked on different occasions to render our bills for 
the actual cost for the care of these cases as they may vary 
from month to month. 

“In 1921 the Connecticut Hospital Association was able 
to have the workmen’s compensation law in the State of 
Connecticut amended to read: ‘ . . but the liability of 
the employer for hospital service shall be the amount it 
actually costs the hospital to render the service.’ 
“Because of the size and location of the hospitals there 
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must always be discrepancies in the daily per capita cost. 
The greatest care should be exercised in computing the 
cost of these cases, with a view to being perfectly fair 
both to the insurance carrier and to the hospitals. 

“If all the facts are properly presented it will be found 
that no insurance company writing this type of risk cares 
to be pauperized by the private general hospitals which 
are supported in a large measure by public contributions.” 


WILBUR B. BIGELOW, Superintendent, 
Salem Hospital, Salem, Mass.: 


“Thank you very much for sending us a copy of the 
article by Dr. Frank L. Rector. It is helpful to know how 
this problem affects similar institutions and the more 


agitation there is, the better the prospect of a solution. 

“The situation is essentially the same in all commu- 
nities. In this state, the Industrial Accident Commission 
requires a payment of $3 per day, which is clearly inade- 
quate to meet even the actual cost of taking care of in- 
dustrial cases. We also lose out on x-ray examinations, 
for which an allowance of $5 is made regardless of the 
number and size of films used. 

“It would seem the natural course for hospitals to get 
together and demand a payment for the actual per capita 
cost of caring for industrial cases. The insurance com- 
panies and the industries affected should be willing 
pay this cost without objection. There is, naturally, a 
great difference in insurance companies—some being much 
more fair and reasonable in their relations with hospitals 
than others. 

“One point we should have been pleased to see Dr. 
Rector bring out is the relations between the doctor or 
doctors treating industrial cases and the companies. In 
hospitals where ward patients are cared for without charge 
by the doctor, he must also treat the industrial cases with- 
out charge unless, as is very rarely the case, the insur- 
ance company is willing to make the patient a private 
patient for which a charge can be made. As might be 
expected, the doctors feel that they should not be re- 
quired to give their services free to industrial cases in the 


to 


hospital.” 


SCOTT WHITCHER, Superintendent, 
St. Luke’s Hospital, New Bedford, Mass.: 

“T have read with interest Dr. Rector’s article ‘What 
Industry Is Paying.’ 

“There can be no criticism of industry securing the 
lowest rates possible for hospital service. On the other 
hand, no hospital should be forced to sell service at less 
than cost to industry, and then go before the community 
for funds to make up a deficit. 

“New Bedford is an industrial city. Several in 
our hospital are reserved for so-called industrial patients 
and are always occupied, but in no instance is the full 
cost of hospitalization met. 

“The issue, however, is squarely up to the hospitals 
caring for this class of patient and some scheme should 
be worked out by cooperative effort or otherwise, whereby 
hospitals would receive full cost for care of industrial 


cases.” 


beds 


EARL H. SNAVELY, M.D., Medical Director, 
Newark City Hospital, Newark, N. J.: 

“I think Dr. Rector’s article in reference to compensa- 
tion cases is very timely and I do not see how hospitals 
can take care of these cases at less than their per diem 
cost. I do not think that the hospital should charge the 
insurance companies excessive rates, but they should re- 
ceive their actual per diem cost.” 








Pp <i Rts OT 


98 THE MODERN HOSPITAL 


WILLIAM O. RICE, M.D., Assistant Superintendent, 
Rhode Island Hospital, Providence, R. L.: 


“Up to April 1, 1926, this law was in force at Rhode 
Island Hospital: During the first eight weeks after the 
injury the employer furnished reasonable medical and hos- 
pital services and medicines, when they were needed, up 
to $200. This amount had to be proportioned between the 
hospital and the surgeon or physician attending the pa- 
tient. The Rhode Island Hospital charged such patients 
the regular ward rate, which was $3 per day. You can 
readily see that for patients who were in the hospital up 
to eight weeks or more, at this rate, plus incidentals, such 
as x-ray and anesthetic fees, the entire amount of $200 
would be expended. In the settlement of such cases, the 
insurance company usually prorated the hospital and doc- 
tor’s bill, so that it was impossible for the hospital to 
receive the full amount of their bill. 

“During the last section of the general assembly, the 
following amendment was passed and went into effect 
after April 1, 1926: ‘During the first eight weeks after 
the injury the employer shall furnish reasonable medical 
and hospital services and medicines when they are needed, 
provided, however, that the charge for medical services 
and medicines, exclusive of hospital services, shall not 
exceed the sum of $100 in the case of an injured employee 
not receiving hospital treatment or receiving hospital treat- 
ment for not more than fourteen days, and shall not ex- 
ceed the sum of $150 in the case of an employee receiving 
hospital treatment for more than fourteen days; and pro- 
vided, further, that the charge for hospital services shall 
not exceed $3 per day, and such laboratory fees and such 
fees for x-rays and anesthetics as are customarily charged 
by the hospital.’ ” 


S. G. DAVIDSON, Superintendent, 
Butterworth Hospital, Grand Rapids, Mich.: 


“Dr. Rector’s article in the June number of THE MopERN 
HosPITAL is pertinent to a situation that affects a large 
number of hospitals. He says: ‘In various states com- 
pensation is fixed by the state compensation law.’ It is 
our opinion that where such compensation is fixed at a 
rate lower than the actual cost, such a law should be 
passed upon by the courts, where it undoubtedly would be 
found unconstitutional. 

“A recent study of court decisions in Wisconsin, New 
York, Michigan and several other states, where the com- 
pensation laws are about the same, that is, where there 
is a state board of labor and a committee having power 
to adjust charges between doctors and the insurance com- 
panies, or between the hospital and the insurance com- 
panies, and where cases have been carried to the supreme 
court, the court has held that a contractual relationship 
existed only between the employer and the hospital or the 
physician. 

“We are in thorough accord with Dr. Rector’s statement 
as to the unfairness of charging industries less than cost 
for the care of their injured employees, and throwing the 
burden of the deficit thus created back on the general 
public. We are not in accord with his statement that 
charges should not be made slightly in excess of cost in 
order that some apparent profit might result, for only a 
few institutions in their accounting system provide for 
depreciation and interest on investments which are always 
figured in the price of industrial products. Where em- 
ployers of labor make contributions to the hospital we do 
not believe that such contributions should be accepted in 
lieu of full charges for services rendered, any more than 
would be done with the contribution of a private individ- 
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ual who might later come to the hospital for care. 

“We have had controversies with several insurance com- 
panies regarding our charges. One company made the 
statement that ‘if charges were made to cover cost, it 
would necessitate the insurance company. adding a higher 
premium rate to the manufacturers in the community.’ 
This, however, has not deterred us from making these 
charges, and, as a matter of fact, a number of manu- 
facturers on our board of trustees are in full accord with 
our action. In another case an insurance company refused 
to pay the rate charged, and we took the position that our 
dealings were entirely with the employers and not with 
their agent, the insurance company. In this instance we 
ignored the insurance company and took the matter up 
with the employer. The insurance company asked that 
the matter be referred to the state board for adjustment, 
which we refused to do, and within a few days the insur- 
ance company sent a check for full charge. 


BERNICE WALLACE, R.N., Superintendent, 
Methodist Hospital, Gary, Ind.: 


“TIT have read the article by Dr. Frank L. Rector with 
great interest, as it touches one of my own problems. 

“TI cannot understand why industries, and insurance com- 
panies should be given any more consideration than the 
private patient in the matter of rates for services. These 
companies are able to pay for hospital service, thus it 
does not seem good business for the hospital to care for 
their cases at a rate below cost. Neither is it fair that 
the private patients, paying their own bills, should be 
charged at a rate that will care for a certain percentage 
of such losses. Nor should the community be asked to 
subscribe money to make up a deficit so caused. 

“On the other hand it is not fair that these companies 
should be charged with the overhead expense, or addi- 
tional equipment for the hospital. 

“To me it seems that the situation could be helped by 
a careful check on the cost of such beds to the hospital, 
this cost being met by the industries who send cases for 
these beds. In this way the rate would of course change 
from year to year, but need not be affected oftener. 

“My experience has been that the industries are usually 
willing to pay a fair price for such services, and I believe 
the hospitals receiving their cases could help themselves 
by agreeing on the manner of figuring the daily cost ot 
these cases, and thus reach a standard charge which would 
not be an overcharge, but which would at the same time 
pay the operating cost. 

“My greatest trouble is with the insurance cases, and 
with the law as it reads at this time there seems no way 
of bringing them to terms, except such terms as they 
choose to make.” 


AMY BEERS, Superintendent, 
Hackley Hospital, Muskegon, Mich.: 


“Your reprint of Dr. Rector’s article on ‘What Industry 
Is Paying’ has been received and read. I heartily concur 


' with Dr. Rector in his attitude regarding the relation of 


hospitals to the industries. 

“Just recently the hospitals of Muskegon increased their 
rates for compensation cases to $4 a day, with extra 
charges for dressings, drugs, laboratory service, x-ray 
examinations, the use of the operating rooms and any 
other unusual service. 

“For many years this institution has been giving to 
the industries service much below cost, which meant that 
some of the income from the endowment fund was used 
to balance this deficit.” 
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WHERE THE SUN AND SEA ARE CURING 
CONVALESCENT CHILDREN 


By Henry H. Crapo, President, St. Luke’s Hospital, 
New Bedford, Conn. 


Conn., acquired a convalescent home for crippled 
children from Miss Amelia H. Jones, who donated 

her country estate with a liberal endowment for mainte- 
nance to the hospital for this especial purpose. The gift 
was prompted by the donor’s 
appreciation of the ortho- 
pedic work being done at 
the hospital under the lead- 
ership of Dr. W. R. Mac- 
Ausland, of Boston, who had 
been conducting an ortho- 
pedic clinic weekly for 
about ten years. The need 
for such a home for con- 
valescent crippled children 
became urgent because of 
the large number of cases 
who demanded surgery and 
long periods of after-treat- 
ment requiring that careful 
supervision that cannot be 
given at kome. At first a 
summer camp was held on 
the country estate of Miss 
Jones by Dr. William A. 
Nield, who brought many 
children there to recover 
from their bone and joint 
diseases under the influence 
of the salubrious environ- 
ment at South Dartmouth. 
Sol-e-Mar was the name 
given to the convalescent 
horme from the Portugese 
meaning sun and sea. It is 
located on a tract of wood- 
land of two hundred and 
fifty acres by the shores of Buzzards Bay about three 
miles from New Bedford. It is right on the spot where 
for a century the Whalers stopped and instituted a rela- 
tionship between the Portugese Islands and the Quaker 
settlement. Hence many of these islanders and peoples 
of Southern Europe have settled here and it is from these 


Tc years ago St. Luke’s Hospital, New Bedford, 





A view of the court and main building. 





A group of crippled children enjoying their daily sun-bath at Sol-e-Mar. 


people largely that the orthopedic cases come. It was 
not only to help these children overcome their physical 
handicaps but also to educate them to be useful citizens 
through supervision of the highest type and a happy, 
healthy environment that the home was donated. This 
is done with the help of sun 
and sea, through training 
and rest. 

The hospital is open for 
free care to any child of 
New Bedford and adjacent 
towns between the age of 
two. and fourteen years 
who is in need of surgery 
and treatment that will re- 
store him to normal, or to 
any child suffering from ta- 
berculous joints, infantile 
paralysis, or other bone and 
joint afflictions whose con- 
dition can be improved by 
constant treatment over a 
period of years and, in some 
instances, to a child hope- 
lessly crippled. 

Sol-e-Mar is conducted as 
a department of St. Luke’s 
Hospital under a separate 
committee appointed by the 
trustees and subject to their 
general control. The home, 
designed by Kendall, Taylor 
& Co., architects, Boston, 
embodies all of the features 
of a modern children’s hos- 
pital. The three-story ad- 
ministration unit is de- 
signed to be sufficient for an 
extensive enlargement of the ward pavilions. At present 
there are two pavilions, one for boys and one for girls, 
each with a capacity of forty-five beds. 

On the first floor are the offices, the doctors’ room, the 
dining room and several rooms for the use of children 
when they cannot be outdoors. The second floor has rooms 





A view of the home from the southeast. 
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for the matron, nurses and other employees. Although 
the third floor includes provision for a surgical unit, 
x-ray room and laboratories, at present patients are ad- 
mitted from the orthopedic clinic of St. Luke’s Hospital, 
so that operations are performed and other surgical] treat- 
ment is given at the latter place. The social service 
worker at St. Luke’s investigates the domestic conditions 
of the patient and the apparent need of treatment. 

The wards are surrounded by wide porches of brick and 
partly screened so that in the most stormy weather the 
beds can be pulled into the open air on one side of the 
ward, according to the direction of the wind. On the 
ground floor is provision for a carpentry room to be used 
for that purpose in the fu- 
ture. 

The arrangement of the 
wards has caused much fav- 
orable comment from visitors. 
The beds are placed head to 
head with a glazed partition 
between, and each child has 
his or her individual] clothes 
press, with drawers, cup- 
board and shelves. 

Treatment includes outdoor 
life, sun exposure, Alpine — 
lamp treatments in the win- | 
ter time, diet, rest, massage, 
physical exercises and, in 
the summer, swimming with 
exercises in the water, the 
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the cause of which is not 
plainly indicated, is isolated, 
and thus far there has been 
no infectious outbreak. 

The staff consists of a 
medical director, physicians 
and pediatricians from St. 
Luke’s Hospital who make 
regular visits to Sol-e-Mar. 
Dental care is furnished by 
the New Bedford school de- 
partment, and a play regime 
is supervised by the school 
department’s physical _ in- 
structor. The New Bedford 
school department also fur- 
nishes instructors in _bas- 
ketry, sloyd and sewing. Re- 
ligious instruction is given 
weekly to all the children. 

Some of the children whose 
qualifications warrant have 
the opportunity of being sent 
to the Berkshire Schoo] for 
Crippled Children where a 
similar program of convales- 
cence and training is being conducted. From there the 
promising children are being sent to high schools and 
colleges at the expense of the Berkshire school. Often the 
boys who commence with jig saw work and the handling 
of tools learn the rudiments of machinery and make re- 
markable progress along general industrial lines. As 
Sol-e-Mar develops it is hoped to extend its scope of 
work emphasizing the educational and rehabilitative work. 

Entertainment is furnished patients by an organization 
of young ladies known as the Lumbard Volunteers who 
visit the hospital weekly and take a personal interest in 
the patients. The purpose and ideals of the hospital are 
well expressed in the words of Dr. MacAusland: “While 

















} SepRoom ewe deptcom Bevecom 
| 
| 


Meany 

















Lninsunmseunecianieio me 


a 





latter being especially helpful : 
to children with infantile 
paralysis. A graduate mas- 
seuse gives daily corrective 
treatments to children for 
whom such exercises are 
needed. Proper food and rest 
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are also emphasized. In or- 
der to guard against conta- 
gious epidemics, any patient 
with a rise in temperature, 
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One of the wards. 


thus far constructive work at Sol-e-Mar has only been 
attempted to a minor degree, I believe that this institution 
will be able to contribute many constructive ideas to the 
treatment of the deformed child. With this ideal and the 
teaching that radiates from it the care and treatment of 
the crippled child can be greatly advanced.” 

Since these children, if left at home, would be incapable 
of attending school and would probably grow up ignorant 
and untrained in any form of social usefulness, it may be 
well considered that what is being done in occupational 
work and in developing the right mental attitude in them 
is not one of the least benefits that Sol-e-Mar offers. By 
directing the mind of the child away from its affliction 
and toward useful pursuits it is doing a work of social 
service for the public by relieving the state of the burden 
of support of children who, if not for this training, would 
take their places among the army of dependent and in- 
digent cripples. Whether or not all of these children are 
permanently cured or are partially disabled everyone is 
learning some trade or occupation from which, in the 
future, he or she will be able to earn a living. 





METHODS OF LESSENING TURNOVER IN 
PERSONNEL 


In an article, “Methods of Limiting Changes in Hospital 
Personnel,” in a recent issue of The American Journal of 
Psychiatry, Dr. C. H. Anderson, superintendent, Anna 
State Hospital, Anna, IIl., suggests the fundamental causes 
and remedies of high turnover in personnel in hospitals 
generally. He says in part: 

“The solution of the problem now under consideration 
depends upon our ability to satisfy our employees finan- 
cially, socially and industrially. The writer does not refer 
to the temporary state of mental satisfaction following an 
employee’s induction into a service exacting but few duties 
and conveying but few responsibilities. It will be made 
clear that low standards of requirement operate to cause 
more resignations and make more discharges necessary 
than probably any other single cause. 

“The service should be elevated and made attractive by 
every known device. A high standard of requirements 
should be set and every employee required to conform to 
it. The lowest branch of service should be specialized 
and adequate training given to meet the requirements. 
All positions, no matter how menial, should be exalted to 
a place of respectability and responsibility, as employees 
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will unconsciously place the same rating upon a position as 
is placed by the superintendent and heads of departments. 

“An attractive uniform should be adopted for domestics, 
attendants, all grades of nurses, occupational therapists 
and probably physicians. A uniform, distinctive in type, 
neat in appearance and appropriate in style for the va- 
rious positions held, will very much enhance an employee’s 
estimate of the service. 

“The attempt to house all employees within an institu- 
tion is based on financial considerations and tends to 
promote the evil under discussion. 

“The salaries and wages paid employees become an 
important factor in promoting a long tenure of service, 
for we cannot always be entirely altruistic in our motives, 
when our ‘bread and butter’ is at stake. 

“Stability of service can only follow the establishment 
of proper working conditions. Workmen must have suit- 
able tools. Nothing promotes discontent more readily than 
poor equipment. 

“Living conditions should likewise be made both com- 
fortable and satisfactory. Poor living conditions make 
hospital service unsatisfactory and uninviting to men of 
higher rank. Stability in service can only follow the es- 
tablishment of proper working conditions. 

“Hospital service can be made attractive when the 
hours of duty and compensation for services are made 
equal to that in other industrial pursuits.” 


MODIFYING THE CLOSED STAFF 


Speaking on the relation of the hospital to the present 
day practice of medicine, Dr. Wendell C. Phillips, New 
York, in his presidential address before the seventy-sev- 
enth annual meeting of the American Medical Association 
in Dallas, Texas, April, 1926, said: 

“At present 25 per cent or less of the practitioners, both 
city and country, have hospital facilities. Hospitals or 
similar facilities for the application of refinements in 
diagnosis and treatment should be available in all com- 
munities, and particularly in rural districts. At present 
it seems somewhat difficult to supply proper hospital fa- 
cilities in many rural communities, but our proposed ex- 
tensive program of public health education should lead 
the enlightened laity to meet this demand. 

“Every physician should be in contact with hospital 
facilities and experience—his progress in his profession 
depends on it. In every instance, particularly in rural 
communities, open staff organization is preferred; but hos- 
pitals connected with medical schools must necessarily 
be closed-staff organizations. It is possible that in other 
hospitals the open staff organization could be made prac- 
ticable by having a so-called executive staff or regular 
attendants in all departments who would be responsible 
for the character of the professional conduct of the hos- 
pital and this staff would be supplemented by an auxiliary 
or associated staff properly classified and made associate 
members of the executive staff departments. 

This would afford every worthy physician of the com- 
munity a hospital connection, but he would be obliged to 
follow the regulations of the hospital made and adopted 
by the executive staff.” 

In India, King Asoka, who reigned in the third century 
before Christ, published an edict commanding the estab- 
lishment of hospitals throughout his dominions. Not only 
did he do that, but he arranged that free lectures be 
given to his people on preventive medicine, “for,” as the 
edict reads, “Asoka is grieved to see how many people 
die of disease that can easily be cured or prevented.” 
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PARIS OFFERS HOSPITAL CARE TO AMERICANS 


By Olof Z. Cervin, Architect, 
Rock Island, IIl. 


to be struck down in a foreign country is serious 

always and a tragedy often. It is then that home 
seems attractive, and things that remind of home. An 
American is apt to be at a special disadvantage, for we 
are notoriously weak in foreign languages. 

For several years there has been in that Mecca of all 
Americans—Paris—a small hospital that has done much 
for our traveling countrymen and has become so popular 
as to require enlargement, its fifty beds being taxed to the 
utmost. It is not strictly in Paris but just outside one of 
the gates (the gates of Paris are guarded night and day 
by hungry customs officials), in an attractive suburb 
called Neuilly, and it can be reached quickly by train or 
bus from the center of the city. 

Some time ago plans were laid for expansion of this 
hospital, more ground was secured and for the past two 
years a large building has been under construction which 
will take care of all needs for some time to come, having 
an immediate capacity of 125 to 150 beds and provision 
for the future of double the present capacity. This new 
building is six stories high, has sun porches and balconies, 
private baths and other things that belong to an American 
hospital, not to mention two large roof gardens with a 
fine view south over Paris. 

It is financed in the usual American manner, by means 
of private funds gathered by systematic drives in which 
every one is supposed to take a share as worker or con- 
tributor or both. It will be a general hospital, and accord- 
ing to good practice and French law will not take con- 
tagious cases, but will have five rooms set aside in the 
lower ground floor for observation. ‘These will have a 
separate entrance and their own equipment. 

In addition to the commodious private rooms there will 
be, for those with a long purse, some apartements de 
grande luxe, with anterooms and a private balcony. 

Naturally those modern requirements, essential as hand- 


T BE sick anywhere at any time is bad enough, but 


maidens of the medicine and surgery of today, such as 
hydrotherapy, x-ray and operating rooms, have all been 
carefully considered and placed to advantage. 

An old French law requires a chimney flue for each 
room—and it is a good law, for the French are notoriously 
weak in ventilation—but in this hospital a substitute has 
been accepted by the authorities and vent ducts extend to 
the attic space where exhaust fans keep the air moving 
upward, a much better method than chimneys. 

As the Parisians have put the River Seine in a straight 
jacket of embankments, this river revenges itself by over- 


flowing and at times flooding the hospital grounds and 


their neighborhood. The architect has provided in several 
ingenious ways against a shutdown. There is no basement 
except a waterproof cellar for the heating arrangements. 
But there are two of what the French call ground floors, 
the first raised above the highest level of the floods. The 
upper ground floor is reached by two long ramps and a 
wide terrace, under which are located the kitchen and its 
dependencies on the north side, and broad stairs leading to 
generous terraces on two levels on the south side. Under 
these are the heating boilers. 

There are, further, two immense cisterns connected with 
the sewer system, so valved that the rising Seine is kept 
from backing up and the sewage diverted into the empty 
cisterns, which are later pumped out when the crest of 
the flood has passed. 

The Europeans sometimes call our ordinary double-hung 
window sashes “guillotine windows,” and as a rule do not 
like them. Casements are the thing, but this hospital has 
the double-hung American type of sash, of solid steel, 
made by a French firm, all fitted with plate glass. It 
will make an American feel at home to watch a nurse 
(probably not French, for French nurses are few and not 
so well trained as ours) slide the sash up when more 
air is called. 

The building is stone with brick trimmings and not, as 
with us is usual, brick with 
stone trimmings. 

The heat is supplied by 
hot water, a popular method 
of heating in Europe, pump 
driven, with remarkably 
small pipe sizes. High pres- 
sure boilers provide steam 
for sterilization. 

The building is fire- 
resistant and the _ writer, 
who has seen it under con- 
struction, can say that it 
will prove a haven of refuge 
and peace to many. 

The architect is Charles 
Knight, an American, born 
in Paris and trained at the 
Beaux Arts, and he has 








South entrance to upper ground floor. 


given to this building the 
close attention required for 
hospitals. The erection of 
the building is under the 
supervision of G. A. Trube, 
and American-trained con- 
structor, who has a former 
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Looking over Paris from one of the sun porches. 


Chicago architect as assistant in his construction office on 
the grounds. 

It may surprise some American financiers, who have 
heard that the franc is now worth only one-quarter its 
former value, or just a plain nickel, and that a ride in the 
Paris subway costs only one cent at certain times of the 
day, that building in France and in Europe generally is 
by no means cheap. And so this new, splendid structure 
will cost about as much as a high grade American hos- 
pital, or about $6,000 per bed. In spite of this and owing 
to the generosity of many it will cost the patient only 
about fifty frances a day in a private room, or say, $2.50. 

The hospital, which is one of the most important post- 
war structures in France outside of war restoration work, 
was dedicated with impressive ceremonies on May 11, in 
the presence of President Doumergue, Marshal Foch, the 
American Ambassador and prominent members of the 
American colony in Paris and representatives of the 
French Government. 





COUNTY HOSPITAL RESPONSIBILITIES 
ENUMERATED 


A county institution should have at least seven kinds 
of services in order to care for the different types of cases, 
states Dr. Harry S. Fist, Los Angeles, in the Medical 
Journal and Record: 

1. Visiting nurses and physicians for indigent home 
patients, whose removal to an institution is unnecessary 
and unsuitable. 

2. A home for the indigent (homeless and aged) where 
proper care may be given at a per diem cost per bed of 
about one dollar and fifty cents. 

38. A chronic hospital for incurable sufferers from 
paralysis, arthritis, recurrent cancer, etc., where the cost 
is relatively low. 

4. An institution for the harmless insane. 

5. A sanitarium for the tuberculous. 

6. A convalescent home costing one dollar and sev- 


enty-five cents a day, designed to bring patients to a state 
of health where they are again productive. 

7. A hospital for acute cases, equipped to give skillful 
nursing and the best of modern medical and surgical 
attention. The finest of apparatus and housing must be 
supplied. 

Consultation with experts in any field of medicine must 
always be available. In such a hospital the per diem cost 
is five dollars, and the average stay ten to fifteen days. 
By using every means possible and so restoring the 
patient to health much more quickly, a large saving is 
effected. 


HOW SHOULD THE SOCIAL SERVICE 
DEPARTMENT BE SUPPORTED? 


The results of one hundred and fifteen questionnaires 
sent out to hospitals of the United States by Alice M. 
Cheney, social service department, Peter Bent Brigham 
Hospital, Boston, show a decided difference of opinion 
as to whether hospitals should or should not finance their 
social service departments. This opinion is fairly evenly 
divided, since fifty-five answers stated that it was unwise 
for these departments to receive financial aid through out- 
side committees, and forty-seven stated that it was not 
unwise. However, there were only twenty who thought 
it best to postpone social service departments until the 
hospitals could support them from their own funds. 

The argument against outside aid was that with the 
entire support from the hospital there is greater feeling 
of stability and security by the social service department. 
The chief reason given in favor of outside aid was the 
lack of sufficient funds of the hospital to more than 
maintain other departments. 

Answers seemed generally to agree that all money 
raised for social service departments should be given di- 
rectly to the hospitals for use in these departments and 
that they should be carried on as an integral part of the 
hospital. 
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VIEWING THE END RESULTS OF FOLLOW-UP WORK 


By Mary H. Combs, Director, Social Service Department, Brooklyn Hospital, 
Brooklyn, N. Y. 


up is employed by physicians and surgeons to check 

the end results of medical and surgical practice 
in the treatment of disease. The method employed is 
purely mechanical and easy of accomplishment by a com- 
petent office force. It is a valuable means of scientific 
study of the results of medical or surgical practice em- 
ployed in groups of patients having similar ailments. The 
social worker has little place here. However, by her daily 
contact with the patients in the ward she has opportunity 
to make clear to the patient the benefits to be gained for 
herself and for others, thus raising the percentage of 
return visits and making fewer follow-up efforts necessary. 

Medical and social follow-up is undertaken for an en- 
tirely different reason. Successful medical treatment 
depends upon keeping the patient under regular observa- 
tion and treatment. To do this there must be a complete 
understanding, by the physician, of the patient’s physical 
condition and home environment, and a complete under- 
standing on the part of the patient of what the physician 
is» tryirig to do for him and the need for his regular at- 
tendance at the clinic. 

In a busy hospital clinic it is impossible for a physician 
to take time to procure this information or to make clear 
to the patient the need for his cooperation. It is for this 
reason that medical social follow-up has come into ex- 
istence. The social worker explains to the patient the 
physician’s instructions, the necessity for following them 
and the necessity for regular attendance at the clinic, 
and adjusts home and work conditions that present ob- 
stacles to treatment. 


A S it is understood today, medical and surgical follow- 


Follow-up Value in Prolonged Cases 


The value of follow-up is more readily apparent in cases 
requiring prolonged treatment or supervision, as those 
treated for asthma, hay fever, syphilis, cardiac disease, 
diabetes, orthopedic conditions, malnutrition, and baby 
health through school, but is of inestimable value in the 
individual case. Much depends upon the organization of 
the clinic and the follow-up system in use. It should be 
a simple routine procedure and the mechanical process 
should be easily taken care of by clerks or volunteers. 

The chief factor in successful follow-up is the first con- 
tact with the patient, and this should be made by the 
social worker. In the study at the Brooklyn Hospital 
syphilis clinic the following procedure is used and found 
to work successfully: 

All new patients are first seen by the social worker 
who takes the identifying personal history thereby making 
a friendly contact. After the patient has been examined 
by the doctor he returns to the social worker with his in- 
structions and date for return visit to the clinic. The 
social worker makes sure that the patient understands 
the instructions given and emphasizes the importance of 
the return visit and the necessity for keeping under regu- 
lar, prolonged treatment. She ascertains the reasons, if 
any, that may prevent the patient from following the ad- 
vice given, and plans are made to overcome such obstacles. 

All histories are filed numerically and are divided into 
active file, follow-up file and closed file. If the patient 


does not return to the clinic on date of appointment for 
two consecutive appointments, the history is taken from 
the active file and placed in the follow-up file, a note is 


sent to each patient who misses two successive unexcused 
appointments (except in cases of an infectious stage when 
a note follows the first unexcused absence). The notes 
are sent in sealed envelopes with only the street address 
of the dispensary on the envelope. 

If the patient does not respond to the first note, a sec- 
ond and a third are sent at weekly intervals. The third 
note is stamped “your last chance.” If the patient does 
not respond to any of these notes a home visit is made 
by the social worker on all women and children. Early 
in the study it was found that home visits to men were 
valueless because of the changes of addresses. 


Routine Followed in Various Clinics 

The routine in other clinics varies somewhat from that 
of the syphilis clinic. In the cardiac clinic a visit is made 
to the home of all new patients. A complete social his- 
tory is made, special note taken of obstacles that may 
prevent successful treatment, and these obstacles aid- 
justed. An index card ruled with spaces for the days 
of the month for two vears is made for each patient and 
a record of follow-up efforts kept on this card. Symbols 
are used, one line being made in the space for appoint- 
ment. This is crossed if the patient returns. If not, an- 
other appointment is made and the line placed in the 
date space of appointment. If the patient does not return 
a postal card is mailed and the letter P is placed in date 
space. If the patient still fails to return a home visit is 
made and the letter V is placed in the date space of ap- 
pointment. The follow-up is then routine, keeping the 
patient under treatment by appointment. If the patient 
fails to keep the appointment a follow-up card is sent 
as a reminder. In some cases this card is sent reminding 
the patient that he is due at the clinic on a certain date. 

It has been impossible to find much evidence of the 
cost of follow-up from various parts of the country so 
I am quoting the following from Dr. Fisher’s report of 
the study of the value of a follow-up system in a syph- 
ilitie clinic which was held at the Brooklyn Hospital: 

“Strictly speaking, the entire management of the clinic, 
the personal contact with the patient, the technique of 
interviews and administration of treatment, are all essential 
parts of an efficient system for maintaining control of 
patients, and form a necessary background for the success 
of a follow-up system by mail. Obviously, however, the 
entire cost of a clinic cannot in fairness be charged solely 
against the follow-up system. The social worker officially 
put no time on the mail follow-up, nor did the clerk use 
her full time for this. The time actually spent each week 
on the details of the mail follow-up was found to be as 
foliows: 

Taking the histories from the file.......... 1 hour 

Checking the notes on the envelopes........ % hour 








I I De bias ba aki che nidais-ane wine 2 hours 
Checking returned notes................... 1 hour 
No. aS i cics ne padidas wou 1 hour 
CE oo bie wets couecedeadadiwsns % hour 

IE sea aides pata itd Aidia wck ah ened ee 6 aa 6 hours 


The cost of supplies used was $26.17; postage $48.08; 
the proportionate time of the clerk $36.99; a total of 
$119.25, or four and one-half cents per mailed notice. 

It is very difficult to assess the cost of a home visit. 
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A detailed study of the factors involved is being made 
and the findings will be issued as a supplementary report.” 

A foliow-up system adds to the effectiveness of a 
syphilis clinic. The percentage of women and children 
returning to the clinic after follow-up efforts is greater 
than that of the men. Men show a seasonal variation in 
response to notices, the summer months having the lowest 
number of returns, and are more difficult to make con- 
tinue treatment than are women. Follow-up by mail gives 
good results. Home visits are of distinct value for women 
and children. Wrong addresses present only slight diffi- 
culty. Patients are very human and react to any sincere 
effort on their behalf. The form of notice seems of little 
importance, but promptness in sending the letter or note 
is important. The amount of time used in sending the 
notices is small in view of the results. The personnel 
of a clinic, in a large measure, determines its success or 
failure. If the physicians are considerate, if patients are 
individualized, if equipment and other facilities are ade- 
quate, results will be constant and immediate. The asset 
of every out-patient department is the service it gives to 
the community. 


Hospital policy should not be restricted by looking merely 
within its surrounding walls. The hospital is not an 
isolated medical or civil institution. Its relations to the 
public are not limited to the driveways of admission. The 
hospital cannot be regarded as satisfying its own obliga- 
tions when its trustees look out of the upper windows and 
view the community from this single point of vantage. 

The community goes to the hospital, is treated there and 
returns to social duties. The funds for the hospital arise 
from communal sources whether they be by bequests or 
by donations. The personnel is recruited from the public, 
and doctors and nurses return to the public at large to give 
the benefit of their knowledge and experience. Usually 
the policy of a hospital is determined by the degree to 
which the trustees visualize the functions of a hospital in 
relation to the general social situations and circumstances. 
A narrow policy means that. the hospital alone is seen; 
a broad policy suggests that the hospital is viewed in some 
relation to the community it serves; a visioned far-seeing 
policy suggests that there is some genius in the trustees 
which illumines not merely the present but casts a search- 
ing light upon the future. Such a policy aims to make 
the hospital work in with, and through, the community for 
the benefit of the community. As a result, the hospital 
itself is most benefited, most progressive and most ap- 
preciated. The communal hospital increases in strength 
as its policy recognizes the full meaning of the word 
hospital and the word community.—American Medicine. 





AUTO TRIPS FOR ORTHOPEDIC CASES 


Amusing children during the period of convalescence is 
often difficult as they need diversion to a greater degree 
than adults who can resign themselves more easily to a 
period of inactivity. Unusual forms of entertainment for 
orthopedic cases are sought to supplement the time-tried 
methods. 

The Conemaugh Valley Memorial Hospital, Johnstown, 
Pa., has developed a plan whereby the children are af- 
forded an enjoyable afternoon once a week without adding 
undue expense to the hospital. The ambulance, or in- 
valid car, as it is named by the hospital authorities, is 
at the disposal of the children on two afternoons a week. 


THE MODERN HOSPITAL 


105 


The car, being roomy, will accommodate quite a few of 
the little patients and several more are bundled into the 
car of W. J. Finn, superintendent. All are taken on an 
automobile tcur of the city and surrounding country. On 
the other afternoons the remaining children are given 
the outing. An hour’s time and often more is devoted to 
such pleasure, and the children return to the hospital in a 
happier frame of mind than if they had remained within 
the walls of the institution throughout the day. 


TOMB COMMEMORATES FOUNDER OF 
ST. BARTHOLOMEW’S 


In 1123 when Henry I, the son of William the Con- 
queror, was king, Rahere, a canon regular of St. Augustine, 
founded the Hospital of St. Bartholomew in London, in 
fulfillment of a vow and in obedience to the command of 
St. Bartholomew, conveyed to him in a vision. Stricken 
by illness while on a pilgrimage to Rome he vowed that 
should he be spared to return home he would build a 
hospital in token of his gratitude. 


The tomb of Rahere is in the priory church of St. 


Bartholomew the Great, separated only by a narrow street 
from the eastern corner of the hospital which he founded. 
His body lies buried beneath his effigy in a tomb standing 
He built his hospital in Smithfield, a 


in the sanctuary. 





market ground for the poor, the king donating the land, 
while volunteers assisted him in drawing the stones and 
erecting the fabric of the hospital. His resting place 
should be the shrine of the workers in the hospital field. 

The eight-hundredth anniversary of the founding of 
the hospital was celebrated in London with much cere- 
mony in June, 1923. 
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PART Iil 


By Virginia B. Miller, 
Chicago 


Mary were used as leper houses, it may be of in- 
terest to describe the condition of lepers during the 
menace in 


GS iter: a great number of the hospitals called St. 


Middle Ages, when leprosy was a serious 
Europe. 

“To be a leper was to be an outcast beyond hope of 
any solace but the grave.’”” Indeed, when it was dis- 
covered that a person had leprosy, a ceremony was per- 
formed over him which signified that he was practically 
dead. At his home his relatives dressed him in the leper’s 
garb so that all would recognize him. This consisted of 
a sheet that covered him up to his eyes, or an enveloping 
brown wool cloak, and he carried a staff and a tin cup 
and clappers or bells so that people would hear him com- 
ing and get out of his way. Thus equipped, he received 
the priest, who escorted him from his home to the church 
at the head of a funeral procession, beneath a black 
cloth canopy similar to those used for funerals. At the 
church the procession stopped at the altar and shrines 
for last words of comfort from the priest, for the leper 
could never again enter a church. 

Then the procession led him into the open fields, and 
the priest gave him the ten commandments which the 
leper had to obey: , 

He must never enter any assembly or market, never 
wash in a stream or drink from any cup but his own, 
he must never go barefoot or wear any but his own 
clothes, never touch any article offered for sale, never 
enter a tavern, he must go off the road if he met a 
passer-by, he must not enter a narrow lane, he must 
wear gloves at a toll post, never touch a child or give 
it a present, and never eat in the company of any except 
lepers. Legally, he was henceforth as one dead; his heirs 


*This is the concluding article on the history of hospitals, by Miss 
I and II appeared in the February and April issues, 


Miller. Parts 
respectively. 


received his property, his wife could remarry; he could 
own nothing and could not make a will. 

To complete the ceremony a shovelful of earth was 
thrown after him to symbolize his death and burial.” 

He wandered about the woods, lived on berries and 
roots, and begged of the passing stranger, “Sum good, 
my gentyll mayster, for God’s sake.” Feeling against 
the lepers became so bitter that in France many were 
burned or driven from the land.” If any person of rank 
had the disease, the fact was kept as secret as possible, 
but sometimes he was driven out with no more mercy 
than the ordinary leper. It is said that Adela, wife of 
Henry the first of England, became a leper and had to 
have a secret door made into the chancel of the chapel 


so that she could attend mass unseen.” Swinburne’s 
poem, “The Leper,” tells how. the family of a young 
noblewoman turned against her when she _ developed 
leprosy: 


“They cursed her, seeing how 
God had wrought 

This curse to plague her, a 
Curse of His.” 


Outside every large town in Europe there was a camp 
set aside for lepers. If any inmate was found beyond 
its bounds he was liable to instant death, and if any 
healthy stranger unknowingly wandered within the bounds 
of the camp, he was never allowed to come out. The 
town authorities placed food for the lepers during the 
day on some barren hill nearby, and the lepers got it at 
night.* 

The tragic condition of lepers appealed to the Hos- 
pitalers, to royalty and to charitable souls everywhere, 
with the result that by the thirteenth century there were 
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19,000 leper houses in Europe.” Religious orders did the 
nursing, but in spite of their devotion, the leper’s life 
was miserable. So little was then known about foods 
that people thought nothing of feeding the well or the 
sick contaminated meat or fish or bread made from 
blighted corn, and if any beast was found dead in a 
royal forest, it was sent to a hospital or leper house for 
the sick. There were a few hospitals, however, which 
forbade patients to eat any animal that had died of dis- 
ease, providing instead a loaf of bread and a gallon of 
beer a day for each patient 
with occasionally fresh 
meat, eggs, cheese, or vege- 
tables.” 

The Black Death checked 
leprosy. It swept away 
from one-half to two-thirds 
of the population taking al- 
ways the lepers and others 
in poor, health who were 
most apt to contract lep- 
rosy." Only that part of 
the population which was 
healthiest survived the Black 
Death. There was little 
need longer for leper houses, 
and they fell into disuse or 
were converted into general 
hospitals. 

Of St. Mary’s in New- 
castle it was reported, “syns 
that kynde of sickeness is 
abated it is used for the 
comforte and helpe of the 
poore folks that chaunceth 
to fall sycke in tyme of 
pestilence.” Lepers were 
not mistreated or dreaded 
as before, and people ceased 
to think of them as beings 
cursed by Providence. Lep- 
rosy was no longer a terror 
to Europe. 

The name of St. Bartholo- 
mew was often used for a 
leper hospital, as an old 
hymn proclaimed that the 
apostle Bartholomew had 
the power to cleanse lepers. 
The best known of these 
hospitals is St. Bartholo- 
mew’s of Smithfield, London. 
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tained the land by grant from the king. The story tells 
that one day he was playing in Smithfield with some chil- 
dren and servants, and that they were pretending to build 
the new hospital with a heap of stones. When they 
erected a cross on the top of their little building, they 
suddenly saw before them the hospital, large and strong, 
miraculously finished.” 

The new institution was well managed by Rahere, a 
man of “prouyd puryte of soule”,“ and the nursing was 
done by other Augustinians, men and women.” 

The next benefactor of 
St. Bartholomew’s was old 
Dick Whittington, Lord 
Mayor of London, and an 
opulent merchant besides. 
An old engraving shows him 
on his death bed, providing 
for the hospital.* 

St. Bartholomew’s was 
the most prominent hospital 
of London’ even _ before 
Henry the eighth began his 
work of destruction. He 
demolished one hundred and 
ten hospitals while he was 
confiscating the mona- 
steries® and only spared St. 
Bartholomew’s, as he did 
Bedlam, as a special favor 
to the City of London. A 
statue of their “beneficent 
monarch” was then put 
above the gate of the hos- 
pital by the grateful people 
of London. 

Records have come down 
to us describing the early 
remedies and cures at St. 
Bartholomew’s. In 1148 a 
patient sought a “remedie 
of his akynge hede” and an- 
other relief for “ryngyng of 
his erys.”” The remedy for 
insanity was a holy well, 
shrine, or relic, and St. 
Bartholomew’s was fortun- 
ate in possessing a portion 
of the saint’s skin. An ac- 
count is given of a young 
man on his way to London, 
who, having lost “his rea- 


sonable wyttys,” ran about 


Smithfield was originally St. Elizabeth attending to her patients. (Painted by Murillo.) blindly and did not know 


outside the walls of Lon- 

don, a popular place for knightly tournaments, miracle 
plays, acrobatic tricks, fairs, and revels. Later it was 
used for dumping and for the public execution of such 
people as Wallace, the Scot.* 

In 1123 Rahere, a man of low lineage and the favorite 
jester of Henry the first, founded there the hospital of 
St. Bartholomew. The story recounts that he made a 
pilgrimage one year to Rome and while there caught 
Roman fever. As he thought that he was near death, he 
had a vision of St. Bartholomew, to whom he promised to 
found a hospital if the Saint would cure him. Thereupon 
he was no longer “uxed with greuous sycknesse”’.“ He 
became an Augustinian priest and journeyed back to Lon- 
don, and the spot which the Saint had designated in 
the vision, Rahere chose for St. Bartholomew’s. He ob- 


where he was. He reached 
London, was taken to the hospital, and “ther yn shorte 
space his witte was recouered.’” 

The records say that all mothers whose children were 
born at the hospital were given good meat and drink and 
“fulle honesely gydyd and kepte.” If they died there 
their children were cared for until the age of seven. An- 
other account tells of a beggar at St. Paul’s who was 
so deformed that he was forced to crawl] on all fours and 
to use two little stools to support his hands. He was 
carried in a basket to St. Bartholomew’s and set down 
before the altar. Miraculously he was cured and stood 
up straight.“ Another story tells of a woman whose 
tongue was so swollen that she could not close her mouth. 
Rahere dipped a relic of the Cross in water and washed 
her tongue. The swelling subsided, and “the woman 
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gladde and hole went home,” rejoicing greatly in her cure. 

A book on medicine, though written some time later, 
gives us an idea of what medicines were then in use. For 
a poultice “a living pigeon is to be cut down the back and 
applied warm to the chest.” “For the strengthening of 
the patient’s heart we must apply over it a refrigerant of 
oil of water-lilies, ointment of roses, and a little saffron 
dissolved in rose-vinegar and treacle, spread on a piece of 
red cloth.’ 

The treatments changed, however, as science developed, 
and St. Bartholomew’s has always been famous for its 
proficiency in the scientific care of the sick and for the 
excellence of its medica] school. “In receipt of a princely 
income it has from its early years been the scene of great 
achievements in surgical and medical science.”” Aber- 
nethy and Harvey are numbered among its teachers and 
physicians. Harvey, wearing his fine big ruff, used to 
sit in state at a table in the great hall of the hospital. 
One by one the patients were brought in from the wards 
and seated nearby on a settle. The steward, the matron, 
and the apothecary remained standing to take the great 
doctor’s orders. Harvey also used to appoint “some sober 
patient to crave a blessing and return thanks at every 


meal.” 

We wonder how coctors accomplished what they did 
when we realize how poor the hospital equipment was. 
As late as 1751 a letter was written by a member of the 
staff of a certain hospital on the advisability of installing 
bathtubs in hospitals. He says, “Consider how useful 
—yea, necessary—hot and cold bathing is in ye cure of 
many diseases. We cannot but earnestly hope to see this 
plan executed.”” 


Most Hospitals Were Unheated 


The question of heating was probably not taken more 
seriously than the question of bathing, and patients found 
many of the hospitals unbearably cold. For the great 
fireplace in the main ward Henry the eighth sent as a 
gift “one old oak from our forest of Windsor,” and there- 
after that room, at least, was kept warm with kings’ logs.” 
Now the wards are heated by soft coal stoves. 

Most of the wards are in separate buildings all grouped 
around a fountain surrounded by a high wall. The 
beadle’s office is just inside the gate.” About 150,000 out- 
patients visit the institution annually, and today it en- 
joys the reputation of being one of the largest and most 
useful of all the pioneer hospitals. 

Before leaving the subject of St. Bartholomew’s it may 
be interesting to know that during the Middle Ages this 
hospital did not accept small-pox patients since it was 
busy enough with its orphans and regular patients.” At 
that time the pestilence caused 10 per cent of all deaths 
and raged as often as once a generation. That wise old 
Dutchman, Erasmus, was one of the first to see the rela- 
tion of filth to the spread of the plague, and one of his 
reasons for leaving England was its damp, cold, dirty 
houses, with poor ventilation and no drainage. When 
the plague was at its height, people used to lock the vic- 
tims in their houses to die or recover as well as they 
could. However, during the plague, many hospitals were 
filled to the doors with small-pox patients, and there were 
nursing orders who gave their whole time, strength, and 
often their lives, to the victims of the plague. 

One of the greatest of these nursing orders was that 
founded by St. Francis of Assisi. Many hospitals have 


been named for him and for the orders which he founded. 

When he preached, St. Francis would tell men to serve 
God by nursing the sick and by helping the poor and to 
let their faces be joyful, not solemn, for the privilege 


THE MODERN HOSPITAL 





Vol. XXVII, No. 1 


of serving God. His own life was a brilliant example of 
what he preached, a selfless devotion to lepers, a peaceful 
happy manner, and a deep religious feeling. 

Once when St. Francis had preached in a little Italian 
village, the whole community wanted to follow him. Since 
that was obviously impractical, he told the people that he 
would create for them a religious order which they could 
join without giving up their places in the world or their 
families. He called it the Third Order or Tertiaries and, 
although its members took the vows of poverty, chastity, 
and obedience, the restrictions of the order were light 
enough so that they could lead an active life. Nursing 
has always been one of the principal services of the 
Tertiaries.” 

A nursing order closely associated with the Tertiaries 
was the order of the poor Clarisses, founded by Saint 
Clare, a friend of St. Francis. They also helped the broth- 
ers nurse the sick in the mud huts until nursing became 
the chief interest of the Sisters. 

Another famous woman who followed the teachings of 
St. Francis was St. Elizabeth of Hungary, to whom many 
hospitals have been dedicated. She was the model for 
Wagner’s Elizabeth in the opera “Tannhauser.” 


Brotherhood Established in Florence 


When Saint Elizabeth was reinstated in her old castle 
and obtained the restoration of her fortune by order of 
the Pope, she built a hospital where her husband was 
buried and devoted the remainder of her life to nursing 
the sick. Although it was in the heart of the forest, 
her hospital was always full, for her fame had spread. 
The hospital became rich with the gifts brought by pil- 
grims and nobles. 

Soon after the death of St. Elizabeth a brotherhood was 
established in Florence, which, like the corresponding 
sisterhood, has given its name to many hospitals. 

The monks called themselves Brothers of Mercy. They 
donned red robes and devoted themselves to voluntary 
first aid, ambulance, and funeral service. They carried 
the coffins of the poor, gently lifted and turned invalids 
ill at home, took the sick to hospitals, and helped con- 
demn criminals. They later changed their red robes for 
all black or all white with masks over the entire head. 

In Spain the Brothers of Mercy were founded by a 
Portuguese who, when wounded in battle, consecrated his 
life to God, if he recovered. When he was well, he rented 
a house in Granada, gathered his patients together, nursed 
them, and every evening went through the streets with 
a basket to beg for food for them. Other laymen joined 
him and in 1570 a rule was written for them. One hun- 
dred years later the order, including its home and hos- 
pital work, was caring for 200,000 patients annually 
They still go through the streets striking the pavement 
with an iron stick so that those who are sick, hearing 
them, will call them in. They post notices on the walls of 
churches telling where they can be found when needed, 
and like the Italian Brothers of Mercy, transport the sick 
poor, in litters. 

Now, the Italian brothers are skillful, influential, rich 
because of many legacies, and a great help in time of pes- 
tilence. Layman, nobles, professors and clergymen are 
among their members. The companion order, the Sisters 
of Mercy, are well known for their hospital work. 

Another Italian name which has been prominent among 
nursing orders and hospitals is that of St. Catharine. 

While very young St. Catharine used to go morning 
and evening to the hospital of Santa Maria della Scala to 
nurse. She took care of an old leper woman and an old 
woman with cancer, whom no one else would touch. Dur- 
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ing the plague of 1372 she walked up and down the wards 
night and day, resting only for a few hours at a time in 
an adjoining house. 

St. Luke is a name which, unlike those mentioned above, 
has been common among hospitals only recently. St. 
Luke was a “practicing physician of considerable experi- 
ence””® in Malta before he became an evangelist. He was 
of Roman ancestry, had a Greek education and an in- 
terest in the Jewish religion which, together with the in- 
formation St. Paul could give him, well equipped him for 
the writing of the third gospel and the Acts. Since Luke 
was a physician, we see the healing side of Christianity 
stressed in his gospel, the miracles of curing the sick, 
and Jesus as a healer. 

The first hospital named St. Luke was named not for 
the apostle but for St. Luke of Stiris, in Greece. This 
Luke was born in the ninth century when the Saracens 
were terrifying Greece. During one invasion his family 
fled, and Luke, in spite of their protests, became a boy 
hermit. He led an austere life, prophesied, and healed the 
sick. Where he had lived, a monastary was built and his 
body and tomb cured pilgrims, but earthquakes have 
partly destroyed the great beauty of this early eastern 
monastery. 


Treatments at St. Luke's, London 


The first well-known hospital named for St. Luke the 
Apostle is St. Luke’s Hospital for the Insane on Old 
Street, London, founded in the eighteenth century for the 
poor. John Howard, on his travels of investigation, 
found St. Luke’s clean and pleasant. There were three 
long galleries with the patients’ cells on each side, space 
for airing on the roof, and on each floor were two sitting 
rooms, one for the noisy and the other for the quiet pa- 
tients. This must have been a very up-to-date hospital, 
for treatment of the insane up to the year 1800 was 
liable to include “chains, box-beds, strait jackets, tor- 
tures of fright, and shock by darkness, hunger, and cold.” 
St. Luke’s still is in use and has a record of having cured 
11,000 of the 23,000 patients it has received. 

Turning from Christian hospitals, we find that there 
are few Jewish hospitals whose names have stood out 
in the past and have become a common heritage. The ex- 
planation is that frequent migrations have made it diffi- 
cult to keep a separate house for the sick, that the 
Jewish communities of the Middle Ages were too small 
for a hospital, and that the sick were usually well cared 
for in their own homes or in a part of the inn set aside 
for them at the community’s expense. Then, too, the Jews 
usually showed a better health record than their neighbors, 
because of their dietary laws, especially during epidemics. 

During the Middle ages wealthy Jews received the sick, 
strangers, and travelers in their homes and contributed 
liberally to charity on such occasions as a marriage, a 
festival, or a bad dream. On the Sabbath morning after 
synagogue all Jews would go to make brief calls on the 
sick who were unable to be at the synagogue. They were 
attended by Jewish physicians who stood so high in their 
profession even then that nearly every court and bisho- 
pric in Europe had its Jewish doctor, often a Rabbi. 

The medieval Hekdesh, or “house consecrated to the 
needy”, was the forerunner of the large modern Jewish 
hospital. Then the Hekdesh sheltered the poor, the sick, 
and the aged, but ncw there are separate institutions for 
each, to which all creeds are admitted. 

One of the most popular names for these institutions 
is Montefiore, in memory of Sir Moses Montefiore, an 
Italian descended from the captain who brought back 
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word that Vasco de Gama had rounded the Cape of Good 
Hope. Montefiore went to England and made his fortune 
as a broker for the Rothschilds. 

The fortune amassed was spent with the greatest gen- 
erosity and wisdom. In spite of the danger of pirates in 
the Mediterranean, he and his wife went to Jerusalem and 
to cities in the Near East where people were in need. 
They helped the Damascan Jews who were being blinded 
and murdered during a storm of fanaticism roused by the 
fear that the Jews would want human blood for sacrifices. 
The Sultain received them with great honor. 

On their return from a mission to the Czar, seventeen 
German maids dressed in white and pale blue presented 
Mrs. Montefiore with a laurel crown twined with white 
roses, on an embroidered velvet cushion, in acknowledge- 
ment of her charitable work. In Nazareth they assisted 
a hospital erected on the spot where the synagogue had 
stood in which Jesus read the Scriptures. In Jerusalem 
they aided a hospital for leprosy, and established and 
maintained a dispensary. In England they built alms- 
houses and churches for other religions. Montefiore died 
at the age of one hundred and one years leaving a name 
that has become famous for charity. 

We have mentioned only a few of the great names that 
Europe has given us to add dignity and inspiration to our 
institutions for the sick. There are many that have long 
been in use and are easy to trace back to their begin- 
nings, and there are a few that have rarely been used and 
can only vaguely suggest to us what their sources must 
have been. In all of these old names there is a flavor 
of Old World romance. 


33. Encyclopedia Americana, vol. XVII, p. 310. 

34. Clay, p. 2738. 

35. Ibid. p. 69. 

36. Nutting and Dock, p. 228. 

87. Clay. p. 74. 

38. Encyclopedia Americana, vol. XVII, p. 310. 

39. Nutting and Dock, p. 227. 

40. Clay. p. 167. 

41. Ibid. p. 48 

42. Ibid. p. 46. 

43. London, by Karl Baedeker, Leipzig 1911, p. 105. 

44. Clay, p. 86. 

45. Ibid p. 106. 

46. Ibid p. 77. 

47. Nutting and Dock, p. 455. 

48. Clay, p. 82 

49. Houghson, op. cit. vol I, p. 121. 

50. Clay, p. 3. 

51. IJbid. p. 31. 

52. Jbid. p. 8. 

53. Ibid. p. 94. 

54. Ibid. p. 83 ff. 

55. A Magnificent Farce, Newton, E. p. 173. 

56. Nutting and Dock op. cit. p. 466. 

57. Ibid. p. 470. 

58. Ibid. p. 457. 

59. Burdett, H. C. op. cit., “We of Plans, 1893, p. 34. 
60. Nutting and Dock, p. 45 

61. Ibid. p. 217 

62. Walsh, Old Time Makers of Medicine, p. 384. 

63. Nutting and Dock, p. 471 

64. a Jewish Life in ‘the Middle Ages, N. Y. 1917, p. 311 ff. 
65. Ibid. p. 234. 

66. Jew ish Encyclopedia, vol. VI, p. 479. 

67. The Story of the Jews; Hosmer, J. T., N.Y. 1889, p. 273 ff. 
68. Hosmer, op. cit. p. 273 ff. 

69. Sir Moses Montefiori, Lucian Wolf, N. Y. 1885, p. 172. 
70. Ibid. p. 251. 





About the year 258 A. D., Laurentius of Rome, chief 
of the deacons, assembled a great number of the poor 
and sick, and supported them by the alms of the Church. 
There is no assurance, however, that this assemblage 
enjoyed medical treatment. About a hundred years later 
a regular hospital was founded by Fabiola, a Roman 
matron of distinguished piety. According to St. Jerome, 
she instituted “a house in the country for the reception 
of those unhappily sick and infirm persons who were 
up to that time scattered among the places of public 
resort. In the new building the sick would be furnished 
in regular manner with nourishment and those medicines 
of which they stood in need.” 
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Conducted by CAROLYN E. GRAY, M. A., 
Butler Hall, 402 West 119th Street 


PREPARATION FOR PUBLIC HEALTH NURSING 
IN THE PROVINCE OF QUEBEC 


By Edith B. Hurley, Professor of Public Health Nursing, University of Montreal, 


Montreal 


N THE town of Fraserville, Quebec, less than eight 

years ago, the public health officers of the Province of 

Quebec met for their seventh annual convention. This 
convention of 1918 should go down in nursing history for 
it was during its sessions that the seed of public health 
education for French Canadian nurses was scattered. The 
seed was so blown about by tempests of discussion that 
it seemed as if it would not find a sheltered nook in 
which to germinate. That it did take root, and later 
blossom into the school of public health nursing of the 
University of Montreal, is largely due to the sheltering 
care and watchfulness of Dr. J. A. Baudouin, known 
throughout the province as “The Friend of the Public 
Health Nurse.” 


Two Views of Public Health Nurse 


In view of present progress it is interesting to go back 
to that convention of July 1918 and see just what took 
place. The public health nurse was the subject for dis- 
cussion in two of the papers presented. In one, her ac- 
tivities were denounced and ridiculed; in the other they 
were lauded as a necessary and highly important con- 
tribution to the advancement of public health. 

The first discourse traced the development of public 
health in this province from its beginning in 1886, through 
the small-pox epidemic of 1893, up to the impending 
advent of the public health nurse, which the speaker 
seemed to consider much the same kind of plague. She 
was referred to as a modern creation, originating from 
the general emancipation of women and launched upon 
the unsuspecting public by American initiative and “push.” 
The orator complained of the fact that certain journals 
sang only one song, entitled “The Public Health Nurse,” 
and added that the refrain concerning the nurse’s follow-up 
with reference to tuberculosis case work, follow-up in in- 
fant welfare, and follow-up in school hygiene did not fall 
pleasantly on his ears. 

In summing up, the speaker exhorted his audience to 
remember that they, who carried upon their shoulders the 
responsibility for public health, should think long and 
seriously before employing this emancipated female—this 
public health nurse—and they should be particularly 
careful to protect the rural population from her influence. 

The second paper presented the case for the public 


health nurse, and in the attorney for the defense, Dr. 
J. A. Baudouin, she had an able advocate. He quoted 
frequently from Mary Gardner’s book, “Public Health 
Nursing,” while tracing the general history of the move- 
ment. He referred to Dr. Lee K. Frankel’s paper, read 
three years before in 1915 at the convention of the Na- 
tional Organization of Public Health Nursing, in which 
Dr. Frankel, another friend and supporter of the public 
health nurse, said: “The day is passed when it is neces- 
sary to defend the cause of the visiting nurse. She is 
now recognized as an important factor in the improvement 
of public health.” 

Dr. Baudouin lauded the work of the Victorian Order of 
Nurses and quoted from the Canadian Medical Association 
Journal of 1918 the statement that McGill University, 
Montreal, would inaugurate in the autumn a special 
school for graduate nurses. It is hardly necessary to 
comment on the success and widespread influence already 
attained by that school, which was the first to offer public 
health courses to nurses in this province, and which has 
been so ably directed since its foundation by Flora M. 
Shaw. 


School Meets Definite Need 


Dr. Baudouin continued with the discussion of the va- 
rious fields in which the public health nurse was especially 
needed here, such as, infant hygiene, tuberculosis and 
school nursing. That his paper aroused interest was 
evidenced by the fact that ten persons in the audience 
took part in the discussion that followed. Some thought 
that his plan to establish a service of French Canadian 
Public Health nurses could be realized only in a far dis- 
tant Utopia. Others expressed the opinion that “these 
ladies” would play a réle contrary to the interests of the 
medical profession and therefore their services could not 
be recommended. But there were some among the medical 
officers present who rose to our defense, and it is note- 
worthy that three of them, namely, Dr. Elzéar Pelletier, 
Dr. J. A. Jarry and Dr. Eugene Gagnon, are now among 
the professors at the new school of Public Health Nurs- 
ing of the University of Montreal. 

The school which had been dreamed of from 1918 is 
the only one in the province devoted exclusively to public 
health nursing education. It was inaugurated during 1925 
to meet a definite need, that is, to educate French Canadian 











July, 1926 THE MODERN HOSPITAL 


+ 
YB 


Gp aye SN PGB GB Fag QP. Cw OSES AAG hs > a a 
ISIC OY SCOPE SFY SRY SS 











SS 


ae De we. 


tN 


= ‘ 
re ; 


Dr 
FS 
=. 


& 


GPx 
R47 


4 
ZAIN 


(2 


Ss 


CaN 
MSZ 


Ww 
TS 








7a 


owe Wy 


\ Com 
aS 


Wag 


Cx 











S 
3 


JK 

















OR RE PENS GFE | ees 


111 


VWhatever the ‘Cod May Be 


Human health and life outweigh commercial expediency. For 
which reason the Victor X-Ray Corporation considers only 
diagnostic and therapeutic needs in conducting research for 
the advancement of roentgenological technique. 


Hence no technical or financial obstacle is permitted to stand 
in the way of developing and manufacturing Victor X-ray 
apparatus, however heavy the investment in new research 
and manufacturing equipment may be. 


It is to this policy that Victor X-ray apparatus owes its su- 
premacy. It has made possible the outstanding engineering 
developments which have contributed so much to the extraor- 
dinary evolution of American roentgenology. 


Whether a Victor machine is intended for general practice or the 
large institution, it is developed in the same intensive spirit and 
manufactured with the same care. May we help you in the selec- 
tion of equipment best suited to your individual requirements? 


Visiting Chicago 
This Summer? 


Physicians visiting Chicago this 
summer can well afford to spend 
a few interesting hours at the 
Victor plant, to look over our ex- 
tensive facilities for research, engi- 
neering development, education 
and manufacture. Above is one 
of the booths on our Exhibit floor, 
showing an actual installation of 
X-rayequipment with which work- 
ing demonstrations can be made. 


This and other similar booths, ex- 
hibiting the complete line of Victor 
X-ray and Physical Therapy ap- 
paratus, offer many practical sug- 
gestions in the selection of equip- 
ay for any range of service in 
physician's office or hospital. 
Our location in the medical center 
of Chicago makes the Victor plant 
an ideal headquarters for visiting 
physicians. A cordial invitation is 
extended you to come in and look 
over the latest developments in 
electro-medical equipment. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, IIL 
33 Direct Branches— Not Agencies— Throughout U. S. and Canada 
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graduate nurses to aid in spreading the gospel of hygiene 
and prevention of sickness in French-speaking communities 
throughout the dominion. When we realize that 80 per 
cent of the entire population in this province is French 
Canadian, that infant mortality is the chief cause of 
death in the province, and that among every 1,000 infant 
deaths 389 are caused by gastro-enteritis and 280 by 
congenital debility (preventable causes of death from the 
standpoint of the public health nurse), we can understand 
why this school was needed and why it secured the neces- 
sary financial backing for its foundation. 


Not Under Municipal Control 


The school is unique in that it is not under municipal 
or provincial control, nor is it a private organization, 
but a cooperative enterprise of the health department of 
the Province of Quebec, the City of Montreal, the Montreal 
Anti-Tuberculosis and School Health League, the Metro- 
politan Life Insurance Company and the University of 
Montreal, all contributing to its budget and represented 
on its general committee. The policy of the school is to 
combine theory with practice, and this has been possible 
because the French Health Center, which serves for its 
demonstration department, is in the same building as the 
school, and this building is centrally located in the dis- 
trict in which we do our field work. Travel time does not 
enter into our schedule for the farthest boundaries of our 
district are not more than a fifteen-minute walk from the 
school, and as the various professors come to us to give 
their courses no time is lost by the students in going to 
classes. 

In addition to practical experience in bedside nursing 
and other phases of field work, we conduct, at the health 
center, pre-natal, well-baby and pre-school consultations 
(at which the children are immunized against diphtheria) 
and we have under consideration a behavior-problem clinic 
for sub-normal and retarded children of pre-school and 
school age. We are carrying at the present time all the 
health and social problems in our district, which comprises 
two parishes, with a population of 22,000 persons. In 
addition to the activities already mentioned we do the 
school nursing in four neighboring public schools—an ex- 
tensive program which involves considerable follow-up 
work. 

Our nursing personnel consists of four graduate nurses 
whose services are given by the Montreal Anti-Tuber- 
culosis and General Health League as part of the perma- 
nent staff; nine student nurses (one of whom is actually 
assistant to the directress but is taking the course this 
year), a full-time assistant and the directress. 

The teaching personnel is made up of the directress, 
who is professor of public health nursing at the University 
of Montreal, her assistant nurse supervisors, Mlle. Dupuis 
and Mrs. Bourque, a special instructress in tuberculosis 
nursing, Miss Chagnon, social service director of the 
Bruchesi Institute, and the various professors of the uni- 
versity, with Dr. J. A. Baudouin as their director. 

The following theoretical courses were completed the 
first semester: City sanitation—5 hours; bacteriology—15 
hours; school hygiene—5 hours; oral hygiene—6 hours; 
general hygiene—22 hours; sanitary legislation—4 hours; 
tuberculosis—10 hours; psychiatry—15 hours; civics—10 
hours; sociology—18 hours; child care—18 hours; nursing 
theory—15 hours. 

It might be interesting to illustrate how we carry out 
our schedule of theory, practical demonstrations and field 
work. As infant mortality is the most important and 
urgent problem we are called upon to solve, and as we 
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are centering our efforts on the child, I shall illustrate 
by describing that phase of our work. The students were 
given eighteen lectures, of one hour each, by the pro- 
fessors of obstetrics and pediatrics on child care. Three 
of the lectures were devoted to the pre-natal period, and 
along with these lectures the nurses were given practical 
demonstrations involving pre-natal visits in the home (in- 
cluding all preparations for delivery) and the organiza- 
tion and conduct of a pre-natal clinic. Later half of the 
student group was assigned to duty in this clinic. The 
field work began with the pre-natal cases. 

The remaining fifteen lectures concerned the child from 
birth to school age. In connection with these lectures 
demonstrations were given in postpartum and new-born 
care, and welfare visits to mother and baby after the 
active period of bedside care. The student nurses were 
also instructed how to organize and manage well-baby 
and pre-school consultations, and the other half of the 
the group was placed in charge of these activities, each 
group being on duty in a consultation one afternoon a 
week. Visits were made to institutions concerning child 
care, such as the Assistance Maternelle, St. Justine’s 
Children’s Hospital and the Foundling Institution of the 
Grey Nuns. The students also attended the child welfare 
conference held in Ottawa. 

According to our present schedule the students leave 
the school at nine in the morning for field work, usually 
active bedside care, and return at 11 a. m. for a class. 
They have from 12 until 1:15 p. m. for lunch and then 
take fifteen minutes to write up their morning visits. 
Another class is held from 1:30 to 2:30 p. m., after which 
the nurses continue with their field work, which, in the 
afternoon, is usually welfare and social service visits, or 
they take charge of the consultation to which they are 
assigned, until 5 p. m., when they write up the afternoon 
report and are dismissed. There are from ten to eleven 
hours of class each week. 


What Schedule Comprises 


The students are never asked to do more than one new 
maternity case in a morning, or two old ones, or two 
medical cases. Usually they do not do more than one 
active bedside care case in a morning. Practically no time 
has been lost by the student group on account of sick- 
ness, so it seems that they are not, in any sense of the 
word, overworked. They could hardly do less field work 
and meet with the requirements of a course which is 
working out the laboratory method of public health nurs- 
ing education. 

We have found it possible to arrange a schedule that 
also permits four of the students to spend one hour a 
day and one half-day a week in the four schools allotted 
to our supervision. During November, which was a full 
month without holiday time, the general average for all 
visits was three and one-half visits per nurse per day, 
welfare included. This may be considered a fair average 
when we allow for the time spent in the consultations and 
in class. We are following a generalized program, for the 
reasons so well set forth by Mabelle S. Walsh, R.N., in 
the January issue of the Public Health Nurse. 

Our efforts against the high infant mortality in our 
district during the nine months of the health center’s ac- 
tivities seem to be meeting with success, as we have 
reduced the rate from 214 the previous year to 126, a re- 
duction of 42 per cent. 

I am grateful to Sister Duckett and Miss Shaw, on 
whom my teachers, Miss Goodrich and Miss Nutting, told 
me to call in time of need, for the kindly advice and 
guidance they have always been so ready to give me. 
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How Particular Are You 
About Gelatine? 


FOR example: Do you test the gelatine for an excess 
of acid, or do you ascertain whether it contains acid 


and gas producing bacteria? 


If it is artificially favored and colored—have you deter- 
mined the possible reaction of these elements upon the 
human system? 


We invite the most exhaustive analysis of Knox Sparkling 
Gelatine for every element of purity and result. 


Knox Sparkling Gelatine is completely produced in a per- 
fectly equipped plant by exact methods, under constant 
bacteriological control. Hands never touch Knox Spark- 
ling Gelatine during the process of manufacture. 


Every run of Knox Sparkling Gelatine is subjected to the 
severest tests by unbiased and independent authorities 
outside of our own plant. These reports are always open 
for public inspection, as is the entire process of produc- 
tion. 


Be particular—use Knox Sparkling Gelatine. 


KNOX 


SP. NG Free from harmful 

acidity, artificial 

coloring, and syn- 
thetic flavoring. 


“The Highest Quality for Health’’ Pa 








In addition to the family-size packages of “Plain Sparkling” and “Spark- 
ling Acidulated” (which latter contains a separate envelope of lemon 
flavoring), Knox Sparkling Gelatine is put up in 5 pound cartons for 


hospital use. A trial package at $1.50 the pound will be sent upon request. 


Charles B. Knox Gelatine Laboratories, 400 Knox Ave., Johnstown, N , 7, 
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GRAND RAPIDS JUNIOR COLLEGE 
AFFILIATES WITH HOSPITALS 


By Grover C. Good, Chairman, Committee on Nursing 
Education, Butterworth Hospital, 
Grand Rapids, Mich. 


Nursing is a practical proposition and girls must learn 
to become efficient nurses by actual nursing experience. 
Nevertheless, there is a considerable amount of theoretical 
information that is necessary to enable a nurse to do her 
practical work in the most intelligent and effective manner. 
The hospitals have always given their student nurses 
training of this kind, but they have had to labor under 
serious difficulties. 

The physicians and surgeons are the natural instructors 
for the nurses, but it is difficult and ofttimes impossible 
for the doctors to keep engagements for routine lectures 
in the hospital school because of the professional calls 
made upon them. The result has too often been can- 
celled lectures and the resulting demoralization of the 
students. 

The student needs inspiration and assistance and hence 
school, in the nursing curriculum, must be a serious busi- 
ness to attain the desired ends. 

The course for student nurses at Grand Rapids Junior 
College, Grand Rapids, Mich., is filling its place splendidly 
in the education of the nurses, because it supplies the 
elements that the hospitals themselves cannot supply 
easily. 


Hospital and School Cooperate 


In the first place, Junior College does inspire the stu- 
dents to take their academic work seriously. Regular 
classes under able instructors have added dignity to the 
work. The correlation of the theoretical work in the 
school and the practical work in the hospital is of great 
value in giving the student a dual viewpoint of the prob- 
lem and the job. The line of progress for the school is 
clearly marked in the direction of constantly closer cor- 
relation between the hospital and the school. 

Second, the assembling in one school of student groups 
from the various hospitals has developed an esprit de 
corps in the individual groups that makes for greater 
pride in both the individual and the group, and out of all 
the groups is developed a certain amount of school spirit 
that is a real asset to the student and influences her stand- 
ards of work. 

Third, the concentration of a considerable amount of 
nursing instruction in one school makes it possible to ob- 
tain better and more carefully trained teachers. This con- 
centration also offers advantages in laboratory equipment, 
with which our Junior College is well supplied. This 
material could not be duplicated by each hospital except at 
great expense and the duplication would be poor economy 
at best. 

Fourth, the high reputation, the dignity, and practical 
value of training at Junior College helps our training 
schools, in that girls are influenced to take nursing as a 
life work, often because of the opportunity for self- 
improvement that is offered by the Junior College course. 
In this day when the inducements of ordinary commercial 
employment are so alluring, it means much to our nursing 
schools to be able to offer to their students this exceptional 
opportunity of study, and, as a consequence, there is ap- 
parent an improving personnel in the student nursing 
groups. It is obvious that only high-minded girls are 


attracted by the educational advantages offered by Junior 
College in connection with the training course which is 
here described. 
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The work already accomplished is splendid. There is 
much yet to be done. Each hospital must interest itself 
thoroughly in the Junior College course, and the college 
must strive unceasingly to correlate the work of the school 
with the work of the hospital, and the instruction of the 
school with the instruction of the hospital. Successful 
cooperation between the hospitals and the school is funda- 
mental, and if each will continue to keep this idea pre- 
dominant in the scheme, Junior College will grow in 
effectiveness in the human job of teaching girls to minister 
unto those who are sick in mind and body.—Grand Rapids 
School Bulletin. 





HIRING AND “FIRING” 


Surprise is often occasioned when a principle believed 
fundamental is violated. Two recent occurrences cause 
wonder as to whether any ethical principles are involved 
in what industry calls “hiring and firing.” Many may 
resent the application of this term to hospital or school 
of nursing procedures but still are they not uncomfortably 
appropriate in connection with the following incidents? 

An instructor in a school of nursing of good standing 
resigned her position in February in order to accept a 
position in another school paying a better salary. A 
dietitian, part of whose duties were to conduct classes for 
student nurses, was notified in February to “complete her 
work within a week’s time.” 

These are not imaginary, but actual occurrences. What 
is the result? In the first case, the school is embarrassed 
because it is almost impossible to secure an instructor in 
the middle of the school year. Either the classes are 
allowed to lapse, which means a doubly heavy teaching 
schedule for ‘next year, or the other faculty members 
double up on their work and add extra classes to an 
already full schedule. Somehow this seems unfair to the 
instructors who have to carry extra work, and to the 
students. And it seems decidedly unethical on the part 
of the school that offered the higher salary, and on the 
part of the weak sister who allowed such a bait to tempt 
her in mid-year. 

What can one say about the second case? Isn’t it com- 
parable to the practices that industry condemns and is 
discarding? Isn’t it dangerous to allow such practices to 
develop? And what can we do to avoid them? 

Turning from schools of nursing to other educational 
institutions, one finds that an agreement to teach is bind- 
ing on both parties for the school year, and this even when 
no contract is signed. Can instructors in schools of nurs- 
ing, or the “powers that be” in hospitals afford to be less 
ethical than other educational groups? Indirectly such 
practices are bound to react on the patients—everything 
in a hospital does—and this makes them unspeakably dis- 
creditable. 





ETHICS COURSE FOR NURSES 


The Philadelphia General Hospital has fourteen classes 
on ethics for nurses of one hour duration during the pre- 
liminary term. These talks consider the relation of nurs- 
ing to the nurse, the patient the doctor, the school and the 
public as a whole. This preliminary guiding is supple- 
mented by monthly conferences throughout the three years 
to which the participants bring the problems encountered 
in daily hospital life, both within and without the hos- 
pital walls. The chief emphasis is laid upon the prac- 
tical working out of ethical ideas as these are exemplified 
by all those with whom the students come in contact.— 
The Trained Nurse and Hospital Review. 
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For Sick Folks 


and Invalids 


Jaro is a most suitable dish 
and avery popular one for the 
sick and convalescent. It is pure, 
wholesome and tempting to the most delicate 
appetite. Jell-O is not only nutritious, but 
aids in the assimilation of other foods, pro- 
viding a most helpful addition to the patient’s 
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HOW THE DIAGNOSTIC INDEX AIDS 
MEDICAL CASE STUDIES 


By May Ayres Burgess, Committee on Dispensary Development, 
New York 


nostic index as it is usually found. The story was 
rather disheartening, for it showed that while the 
larger out-patient departments usually own diagnostic 
files, most of these files are for ornament rather than use. 
The typical diagnostic index is of the list-card type. 
It is a directory, designed to assist the doctor in finding 
medical histories which he 


- AN earlier article an account was given of the diag- 


of each diagnosis; the department making it; and its 
active and inactive dates. The active date for a diagnosis 
is, of course, the date when the diagnosis was first made. 
The inactive date is less obvious, but probably equally 
important. It is the date when a careful examination 
shows that the condition is no longer observable. In the 
pediatrics clinic, for example, a child is found with a 
slight functional heart mur- 





wishes to read and study. 
Since, however, the typical 
doctor rarely has time to 
read or study _ special 
groups of cases, the diag- 
nostic index accumulates, 
hardly disturbed. In some 
of the larger medical insti- 
tutions, however, the situa- 
tion is brighter. There are 
perhaps several members of 
the staff with the training 
and inclination for research. 
What they lack is time. 
The purpose of this sec- 
ond article is to suggest a 
different and _ timesaving 
type of index—a summary- 
card diagnostic index, so 
carefully devised and ad- 
ministered that it becomes 
the basis not only for unusu- 





A Basis for Effective Work 


HE gloom cast over diagnostic indexes by He is examined for the 

Doctor Burgess’s article in the June issue of 
THE MODERN HOSPITAL is dispelled this month by 
her description of a different type of index, one 
that is not only timesaving but much more ef- 
fective. By the use of a3” x 5” summary card and 
a good numerical code, it becomes a collection of 
diagnostic summaries instead of a mere directory 
for the quick finding of medical histories. Thus 
it is transformed from an unused luxury to a 
practical and efficient necessity and, if carefully 
devised and administered, may be the basis not 
only for unusually effective case studies but for 
valuable statistical studies as well. Its use in 
medical statistics will be discussed in a final 
article to appear next month. 


mur. The diagnosis is en- 

tered on his record: 
Functional heart murmur 

Active, Jan. 15, 1924. 


murmur at each visit there- 
after and the pediatrician 
watches with pride as the 
records of succeeding ex- 
aminations show improve- 
ment, until] triumphantly on 
March 3, 1926, he is able 
to report “No trace of func- 
tional heart murmur.” On 
the diagnostic index card 
the entry shows: 

Functional heart murmur 
Active, Jan. 15, 1924 (or 
+ 1.15.24) Inactive, March 
3, 1926 (or — 3.3.26) 

The case is not closed, of 
course, and heart examina- 








ally effective case studies, 
but for valid and valuable statistical studies as well. This 
new type of index is different from the old in one impor- 
tant particular: It ceases to be primarily a directory for 
the quick finding of medical histories, and becomes, in- 
stead, a collection of diagnostic summaries. That is, each 
card in the index bears a carefully made but very brief 
summary or digest of the diagnostic history of a single 
patient; and if the index functions properly many studies 
can be made directly from these cards, without further 
reference to the medical histories from which they are 
taken. 

Let us imagine such an index. There would be a 
separate card for each patient, and on that card would 
be entered, in addition to name, sex, age, etc., a statement 


tions will continue to be 
made. Perhaps the diagnosis will become active again, 
and a note to that effect will show upon the history, and 
therefore upon the diagnostic index card. The same pro- 
cedure is followed in all the different departments of the 
clinic, so that by looking at the diagnostic card of the 
patient one is able to say, for example: 

“Tommy entered the pediatric clinic on January 15, 
1924. At that time he showed a slight functional heart 
murmur which improved, until at examination on March 
3, 1926, it could no longer be heard. From January 15 to 
February 26, 1924, he is noted as suffering from otitis 
media. On September 12, 1924, he is diagnosed as a 
nutrition case, type 3, which was changed on the record 
to type 2 the following June. He is still type 2.” 








July, 1926 THE 





11] 





— 


( 


















































THE ST. FRANCIS HOSPITAL, CHARLESTON, W. VA. OPERATED BY SISTERS OF ST. JOSEPH. EQUIPPED WITH CRANE PLUMBING FIXTURES. 
H. PHILIPS, 


WILLIAM P. GINTHER, AKRON, 0. GENERAL CONTRACTOR, T. 


CHARLESTON. PLUMBING AND HEATING CONTRACTOR, WEST VIRGINIA 


PLUMBING AND HEATING CO., CHARLESTON 


CRANE KEEPS PACE WITH EVERY ADVANCE IN SANITATION 


Making long strides in medical science through 
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of the best hospitals are installing Crane fix- 
tures, valves and fittings. It will pay youto in- 
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Association Convention at Atlantic City, do 
not fail to see the display at the National 
Exhibit Rooms, 2401 Boardwalk. 
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The record perhaps goes on in the following manner: 

“Tommy’s teeth are carious—first noted on March 3, 
1924; condition remedied April 10, 1924; again active June, 
1925, but not yet reported as remedied.” 

Now how would Tommy’s diagnostic card look if all this 
information were entered upon it? In the first place, the 
diagnoses would be indicated not by the long words and 
phrases to which we are accustomed but by numbers, each 
number standing for a definite diagnosis. In watching 
clerks making their entries upon the cards of the tradi- 
tional type of diagnostic index, the observer is impressed 
by the amount of energy being wasted in the laborious 
processes of chirography. In our notes on typical indexes 
we find for one important institution, for example: 

“The process of running the diagnostic file seems un- 
necessarily difficult. The handbook for medical termi- 
nology does not provide a complete number code scheme 
and the entire diagnosis must be written out in full. All 
diagnoses are copied in pencil by hand and at full length 
on separate slips of yellow paper which are ultimately 
destroyed. The diagnosis is then typewritten on the face 
sheet of the history, and the history returned to the 
record room. The yellow paper slips are then used for 
pulling diagnostic cards from the file. After the cards 
have been pulled, the history number of the patients 
having each diagnosis are typed on the cards, and the 
slips destroyed.” 

Probably it will always be necessary to enter the diag- 
nosis in full on the patient’s history, but for the diagnostic 
index, and for statistical compilations based on the index, 
an enormous amount of time and energy can be saved by 
the use of a good numerical code. The code should be so 
devised that the entire diagnosis can be indicated by a 
number, and so that no two diagnoses will have the same 
number. It should be simple to use.’ 

Let us assume for the purposes of illustration that the 
code numbers for Tommy’s various diagnoses are as fol- 
lows: 


Functional heart murmur .......... 38 
NN a ie gla big hie msde elo 27 
Ec oes ch beaciesewkan 162 
i 2 iis cows en advan Geen 163 
NE oo io a ata iold dime awa aun 74 


Tommy’s card will then look like this: 











1919 
Jones,| Thomas Male | U. S. | 19,743 
Pediatrics} E.N.T. Dental 
38 27 74 





+1.15.24 | 41.15.24 | +3.3.24 
—3. 3.26 |—2.26.24 | —4.10.24 














163 74 
+6. 1.25 
49.12.24 
—6. 1.25 
162 : 
+6. 1.25 





























1 Probably the best form of code for statistical purposes would 
be one based upon the “Dewey Decimal Classification” method. The 
writer understands that such a code was prepared several years ago, 
and that further experiments with it (or at least with some similar 
form) are now under way. Such a code is so greatly needed that it 
would seem desirable to put it into print at as early a date as possible. 
It would form an important contribution to the technique of diagnostic 
statistics. 
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The card measures three by five inches. Across the 
top of the card are the name, sex, birth date, nationality, 
and history number. The body of the card is ruled in 
vertical columns, and at the head of each column is the 
name of one of the clinics that Tommy has been attend- 
ing. In the columns are entries showing each diagnosis 
made in that clinic, together with its active and inactive: 
dates. 

It should be noted that this index calls for one card for 
each patient. Each diagnosis is entered only once, and 
yet there is a complete cross reference between different 
diagnoses. We know, for example, that in this case 163 
is associated with 38, 27, and 74. No additional cards are 
necessary, for all the associated diagnoses are on the same 
card. Moreover, there is no need for arbitrary decisions 
as to which is primary and which secondary, since there 
is room to enter every diagnosis made for the one indi- 
vidual. 


Used for Case Studies 


It is suggested, then, that in clinics where research 
projects are frequent, there be maintained a central diag- 
nostic index, and that this index consist—not of the tra- 
ditional “list cards,” each card headed with the name of 
a diagnosis and bearing below a long list of history num- 
bers—but of summary-cards, one card for each patient, 
filed according to the history number of the patient, and 
bearing upon its face not only information as to sex, age, 
and nationality, but also a complete record of every diag- 
nosis the patient has received at the clinic since he first 
came. 

There are two reasons why this radically different sum- 
mary-card index is superior to the traditional list-card 
index. One reason is that the summary-card method, if 
properly planned and supervised, would make possible im- 
portant statistical studies, of a type practically unknown 
as yet but potentially of great importance. The discussion 
of the summary-card diagnostic index as a statistical tool 
will be undertaken in a later article. The second reason 
is that an index of this type is an effective timesaver in 
the preliminary stages of medical case study. 

With the traditional list-card index, what happens when 
Dr. Jones, the pediatrician, wishes to make a study? He is 
interested, perhaps, in the relation of diseased tonsils to 
scarlet fever. He wants to analyze, say, fifty or one hun- 
dred cases where diseased tonsils were diagnosed and 
scarlet fever followed. Under the list-card method he 
finds the index cards headed “diseased tonsils” and, if the 
clinic is large, discovers sometimes hundreds of references 
under the one heading. Before he can really get down 
to work, he, or someone for him, must actually pull all 
those individual history folders from the file, and labori- 
ously read through the records of each one to pick out 
the few in which he is really interested. 

Even if the list-card index has attempted to provide 
cross references, he must still, in all probability spend 
many hours in this process of preliminary sorting. The 
cross reference cards may yield lists of “Diseased tonsils 
associated with scarlet fever’, but the chances are that 
these lists are deficient, in that diseased tonsils discovered 
two years before the fever are not considered by the file 
clerk as “associated with” all the child’s subsequent diag- 
noses, and are therefore not cross referenced at all; or, on 
the other hand, that the lists are too inclusive, and com- 
bine, without any separation into groups, the diseased ton- 
sils which were discovered after scarlet fever, as well as 
those discovered before. 

Almost every special case study seeks to limit the 
preblem by calling for a comparatively small number of 
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cases, all belonging to one special group. The doctor 
wishes: All cases where diseased tonsils were followed 
by scarlet fever; or all nutrition patients who have been 
under continuous observation for as long as three years; 
or all women between 40 and 60; or every case diagnosed 
as tuberculosis during the years Dr. Blank was chief. 
With practically every form of list-card index the doctor 
is forced to spend hours in requisitioning and reading 
histories for which he has no use. 


How the Index Functions 


With the summary-card index most of this process is 
avoided. Selection of the desired cases is made not from 
the history folders in the files, but from the cards in the 
diagnostic index itself. It can be done by a clerk; and the 
whole process is a matter of minutes, or at most hours, 
instead of days. Take, for example, Dr. Brown’s request. 
He wants fifty or one hundred histories, in each of which 
a diagnosis of diseased tonsils was followed at some later 
date by a diagnosis of scarlet fever. He makes his request 
to the file clerk. The code numbers of diseased tonsils and 
scarlet fever are, let us say, 23 and 59. The file clerk, 
therefore, runs rapidly through her cards (an experienced 
clerk can easily examine 100 cards a minute, and some- 
times considerably more than that) and every time that 
she notes a card bearing the code number 23 she pauses 
long enough to notice whether the same card shows 59, and 
if so whether the 59 occurred before or after the 23. If it 
occurred before, she lays the card to one side. When the 
search is over, she has a bunch of index cards, each bear- 
ing the complete but briefly summarized diagnostic history 
of a patient for whom a diagnosis of diseased tonsils was 
followed by a diagnosis of scarlet fever. These cards she 
shows to Dr. Brown, who can then decide whether he 
wishes to study all of these cases, or whether certain of 
them (those perhaps where the patient is still under ob- 
servation by the clinic) are especially appropriate for his 
work. Almost the entire task of preliminary selection 
of cases can be finished in this way before a single history 
folder has been drawn from the files. 


Time Is Economized 


Moreover, it is always a simple matter to keep a few 
lists, for special groups of cases, as a supplement to the 
main file. If Dr. Brown says, for example, “I’m particu- 
larly interested in the effect of tonsilectomies on women 
between twenty and fifty. I’d like a follow-up list for 
them,” it is a simple enough matter to start such a list for 
Dr. Brown’s special use. If Dr. Brown can decide upon 
his wants in advance he can have as many lists as he 
wants. The file clerk compiles them at her leisure; and 
those lists can be more carefully selective than was ever 
possible under the traditional list method. 

The summary-card diagnostic index, then, calls for one 
3” x 5” card for each clinic patient who has continued com- 
ing to the clinic long enough to receive a diagnosis. It 
also calls for the use of a good numerical diagnostic code. 
While a numerical code is not absolutely essential, the use 
of such a code is highly desirable, because it makes it pos- 
sible to enter a large number of diagnoses on a single small 
card; it saves much time in the making of clerical entries; 
and especially it saves time in sorting cards for given com- 
binations of diagnoses. If a regularly worked out numeri- 
cal code is not available, it would probably pay to take 
whatever medical nomenclature is in use, and arbitrarily 
assign a code number to each diagnosis. Several of the 
standard nomenclatures already have numbers assigned to 
their main divisions. It should not be unreasonably diffi- 
cult to expand the numbering scheme to include a separate 
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number for each separate diagnosis that is in the division. 
With such a numerical code, the summary-card diagnos- 
tic index is simple and inexpensive to administer. It re- 
quires comparatively little filing space (quite a little less 
than the identification index for the same clinic, for ex- 
ample). It provides for complete cross reference between 
diagnoses, and it greatly facilitates case studies. 


A CENTER FOR THE SOCIAL AGENCIES OF 
THE COMMUNITY 


In relation to the community the state psychopathic hos- 
pital has in its out-patient department its greatest func- 
tion. In the organization of an out-patient department 
several divisions are necessary to insure the examinations, 
not only of cases which have actually developed psychoses, 
but of early mental cases in which treatment and advice 
may result in preventing a later serious mental breakdown. 
These divisions have been previously enumerated. 

The out-patient clinic should serve as a center for all 
the social agencies of the community. In these gatherings 
special stress should be laid on the application of psychi- 
atry to the understanding of mental mechanisms, emo- 
tional conflicts and interpretation of various conduct dis- 
orders frequently encountered in juvenile delinquency and 
in meeting the problems of child guidance and school 
training. We are very pleased that so far the social 
service workers of the community have been using the 
hospitals as a gathering place for informal talks and dis- 
cussions of the problems of mental hygiene—F. G. 
Ebaugh, M.D., director, Colorado Psychopathic Hospital, 
Denver, Colo. 


ONE OUT OF FIVE ARE FREE PATIENTS IN 
NEW YORK DIOCESE 


Of a total number of 33,191 patients treated in the 
twenty-two Catholic hospitals of the archdioceses of New 
York in 1925, 7,345 received free care, according to the 
annual report of the Catholic Charities of the archdiocese. 
The hospitals of the diocese range in size from forty to 
450 beds. 

A total of 12,673 patients paid in full for their services 
while the Department of Public Welfare of the city paid 
in part for 3,305 cases. The total number of part-pay pa- 
tients was 9,345. In terms of days, the total free work 
done by the hospitals was 334,065 days. 

The hospital work of the diocese was supplemented by 
the service of its four convalescent homes which cared 
for a total of 2,741 cases. 





HOW TORONTO CORRELATES ITS HEALTH 
ACTIVITIES 


Correlation of the hospital with community health ac- 
tivities is well illustrated in Toronto, Ont., where all hos- 
pitals of the city care for indigent patients and in turn 
are reimbursed by the health department to the extent 
of the per capita charge of $1.50, and thirteen cents for 
out-patient visits. 

Each hospital is visited by public health nurses in con- 
tact wth the families who receive their aid outside the 
hospital. Public health nurses are also associated with 
the psychiatric clinics of the juvenile court, with venereal 
disease clinics and a full-time social service worker, who 
is also a public health nurse, is a liason officer between the 
hospitals and the public health department. 
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DIETETICS AND 


INSTITUTIONAL 


FooD SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MARY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn. 





PLANNING PROPER DIETS FOR EMPLOYEES 


By Marion Sprague Gilmore, 
New York 


\ JHAT shall we have to eat? The eternal question 
every institutional dietitian has to answer. That 
is the problem I have to solve daily as executive 

dietitian for the Hotel Pennsylvania, New York, the larg- 

est hotel in the world. 

There is an erroneous idea among the general public 
that employees of hotels are invariably served food left 
from the guests’ table. This is not true of the Hotel 
Pennsylvania. The food for the personnel of our large 
establishment is purchased by the steward who does the 
buying for the guests’ dining rooms. 

There are 2,300 men and women employed in the Hotel 
Pennsylvania—100 more employees than rooms. 

Requisitions for the daily needs are sent to the steward 
from the dietitian’s office every morning. When the pur- 
chases of food are delivered to the storeroom, they are 
carefully checked and sent to the special commissary de- 
partment operated for the help. 

We serve five meals a day, which provides for both 
morning and afternoon watches—breakfast, luncheon, 





dinner, nine o’clock supper (luncheon repeated) and a 
midnight lunch for night cleaners, a serving of approxi- 
mately 3,000 meals a day. 

The meals are prepared in a special kitchen under the 
direction of the dietitian by a staff of fifty-four carefully 
trained men and women, each working on an individual 
schedule, which we find tends to increase the efficiency of 
the department. 

There are two cafeterias in the basement, one for men 
and one for women. Off the mezzanine floor is the maids’ 
hall and a service dining room for the officers. Each is 
supervised by a steward. The 732 cooks and waiters are 
served in a special dining room from the central kitchen. 
Their food is also purchased and prepared especially for 
them. 

The forty-four floor clerks are served a luncheon at 
their various stations by the room service department 
waiters. The four dining rooms for the personnel are 
open at regular hours. Breakfast is served from 7-8:30 
a. m., luncheon 11 a. m.-1 p. m., dinner 5-6:30 p. m., 
supper 9-10:30 p. m., mid- 
night lunch 12-1 a. m. 

The labor turnover is 
necessarily high in a hotel 
as large as the Pennsyl- 
vania. Good food is a con- 
tributing factor in keeping 
employees healthy, happy 
and contented with their 
jobs. They are human 
beings, and we try to treat 
them as such. 

The high cost of food- 
stuffs and the increasing 
demands of labor make it a 
difficult proposition to pay 
employees with food instead 
of money. However, it is 
our experience that it is bet- 
ter to pay in food than in 
money because employees 
get their meals free anyway, 
as they will eat in the 
various kitchens in which 
they work. If permitted to 


Section of main kitchen of the Hotel Pennsylvania. buy their meals outside, 
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they would doubtless have just what happened to strike breads, dessert, and as beverages, coffee, milk and tea. 


their fancy, which would cost them more and would not 
be suitable food. 

Pleasing the employees is quite as important as pleasing 
the guests in a hotel or the patients in a hospital. Any 
complaint about meals is always investigated and is usu- 
ally traced to the “floaters,” who are chronic fault finders. 
What our people want is food—good wholesome, well 
cooked food and plenty of it. 

There are certain dietetic principles I respect, but a 
dietitian with a solely scientific mind would find it a 
difficult problem to theorize to any extent when catering 
to “mass palates.” Foreigners suffer from strange food 
in a new country as much as from lack of the associations 
to which they are accustomed in their native lands. 
Calories mean nothing to them; what do they know about 
vitamins, essential food elements? Absolutely nothing, 
and they care less. Noone wants to be told what he or she 
should eat and how much of it. 

The dietitian must arrange a balanced meal giving the 
people, in so far as is in her power, a variety of well 
seasoned, edible food, and what they want most. It means 
just as much to the management as to the individual that 
the personnel of a busy hotel like the Pennsylvania be 
properly fed and kept happy. 

Correct eating and its relation to the employees’ general 
health is the first thought to keep in mind when planning 
menus for 2,300 men and women. In a commercial restau- 
rant the patron has a choice of food but our people have 
to eat what is provided for them. 

What foods go well together? This is not a new ques- 
tion. First, it is necessary that the three important food 
elements, proteins, carbohydrates, and fats, are repre- 
sented in proper portions in each meal, thereby assuring 
the much desired “balanced meal.” 

The menu is made out in block form covering a week’s 
period. Meals are planned two days in advance. The 
sheets are kept on file for eight weeks, and it is an easy 
matter to refer to these and see what was served on the 
previous days and thus avoid repetition. The employees 
can never tell from the day of the week what the meal 
is going to consist of—Friday excepted when, of course, 
fish is served for luncheon, dinner and the nine o’clock 
supper. There is, however, always a choice of meat. 


Smaller Servings of Meat 


Our people are meat eaters and I am trying to educate 
them to eat more vegetables by advocating smaller serv- 
ings of meat and larger servings of vegetables. Meat is 
expensive and if it is possible to find a satisfactory sub- 
stitute in fish, salads, or vegetables, it will be quite profit- 
able. 

Breakfast includes fruits—oranges, bananas, baked 
apples, stewed prunes, apricots, figs, pears, rhubarb and 
frequently a variety of marmalades or jams. There is 
always one cooked cereal and one prepared cereal to choose 
from. The main dish for breakfast may be sausage, bacon, 
tripe, hash, liver, kidney, scrapple, ham, eggs (boiled, 
scrambled or made into an omelet), creamed codfish, finnan 
haddie, occasionally fish cakes. Griddle cakes are served 
twice a week during the winter. Potato is never served. 
Buttered toast, a variety of breads, hot rolls, muffins and 
the usual beverages complete this meal. 

Luncheon consists of a soup, relish, meat or fish, po- 
tatoes or a substitute, extra vegetable, salad greens, bread 
in variety, creamery butter, dessert, coffee, milk and tea. 

A true table d’hote dinner is conspicuously minus made- 
over dishes. A clear or creamed soup is served, relish, 
roast with brown gravy, potatoes, one vegetable, salad, 


The luncheon is repeated at nine o’clock for the late 
afternoon watch. At midnight a lunch of soup, sand- 
wiches, dessert and beverages is served to the night 
cleaners. 

I find it possible to serve inexpensive cuts of meat and 
“homely” dishes with the accompaniment of pickles, jellies 
and relishes. One of our most popular dinners is a clear 
soup, roast loin of pork with brown gravy, fresh apple 
sauce, mashed potatoes, boiled or baked onions, head 
lettuce salad with Thousand-Island dressing, bread (white 
and dark), creamery butter, gingerbread and whipped 
cream, with coffee and tea. Another is cream of tomato 
soup, roast beef au jus, jellied Indian relish, Franconia 
potatoes, buttered cauliflower, tomato salad, apple pie and 
cheese, bread, butter, milk, coffee and tea. 


Special Dishes for Holidays 


Special dishes are always featured on holidays. Some- 
thing different and in keeping with the occasion is served. 
On Washington’s birthday a cherry pie proved a delight, 
and garnishes of red cherries were added. On St. Patrick’s 
day, spinach soup, Irish stew, lettuce, pistachio ice cream. 
On Easter Sunday we served eggs, chicken and spring 
salad. 

The hotel has always served special Thanksgiving and 
Christmas dinners. These bring joy to the hearts of our 
tired workers. 

Thanksgiving Dinner 
Oyster Cocktail 
Celery Olives 
Cream of Tomato Soup 
Roast Turkey with Dressing 
Cranberry Sauce 
Candied Sweet Potatoes 
Head Lettuce Salad 
Thousand Island Dressing 
Mince Pie Ice Cream 
Coffee Tea Milk 

The purchases for this dinner which was served at one 
o’clock and repeated at nine in the evening and at mid- 
night, included 7,200 oysters, 25 bunches celery, 122 
pounds olives, 1,350 pounds turkey, 225 pounds cran- 
berries, 900 pounds squash, 675 pounds sweet potatoes, 
500 heads of lettuce, 5 gallons Russian dressing, 75 gal- 
lons ice cream, 175 mince pies. Then added to this list 
was the material for soup, dressings, bread, butter, cream, 
sugar, beverages. The cost for this dinner was 38 cents 
per person. 

Many of the recipes for food served in the employees 
dining rooms are from my grandmother’s most cherished 
collection. New England sage dressing, old-fashioned 
strawberry shortcake, sour milk and molasses gingerbread 
and apple pie are especially popular. 

The question of foodstuffs left from the previous meal 
calls for daily solution. Before planning menus a care- 
ful check-up is made of ice boxes. Stewed fruits such as 
prunes, apricots, and peaches left from the previous day 
are made into fruit whips. Fresh and canned fruits are 
either utilized in salads, gelatin desserts or fruit custards. 
Left-over vegetables, usually in considerable variety, are 
put in the soups. Mashed potato is made into patties or 
used as a crust for a shepherd pie. Meat may be convert- 
ed into hash, croquettes, or escalloped dishes of endless 
variety. 

During the busy seasons when the hotel has many ban- 
quets and parties breast of chicken is in demand. There 
are always the legs and wings to use. Frequently the 
head chef has a generous impulse and contributes enough 
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RETAILS FOR free to Hospitals 


$46:7° BUT IS 





























Here is the proved, practical answer to every 
hospital’s problem of floor-upkeep. And it is an 
answer which costs the Hospital nothing !—now 
that we actually do GIVE this $46.40 outfit to 
hospitals by a plan as acceptable as it is genuine- 
ly money-saving. The coupon below will bring 
you the particulars, or you may write for them 
on your own Official stationery. Do this now. 


fi ; 
f' ELECTRIC POLISHER %42.50 


% GAL. LIQUID WAX > 2.40 
LAMBS-WOOL MOP *1.50 


WORTH *46.40 — 


Quells Dust Anyone does perfect wax-polishing with this 
Electric Polisher. No professional expert hel 
As Well As ¢ Polis f o professional expert p 
a need be hired. Using current from any elec- 
Beautifies tric connection, at a cost of only 114c an hour, 
the Floor the machine brings all floors to immaculate, 
glossy, NON-SLIPPERY beauty, ten times 
quicker than hand-methods ever could. 























JOHNSONS WAX 
Electric floor Polisher 


And Complete Accessory Floor-Waxing Outfit 




















Polishes ANY Floor 


Hard or Soft Wood 
Linoleum, Tile, 
Marble, Composition, 
etc. 


alike respond with lasting 
lustre to the work-saving, 
time-saving Johnson Treat- 
ment with this Outfit. 


DOES ALL THE 
HARD WORK 
No stooping; no kneeling. 


Takes only minutes instead 
of tedious hours. 









Floors thus polished are easily kept clean. Cost- 
ly refinishing is avoided. Dust is kept down and 
sanitation promoted. Best of all, the process is 
so quick, so free from hard work, and so last- 
ing in its beautiful effects! Exactly this same 
outfit is nationally advertised to retail at 
$46.40. Write for details of our plan for giving 
it to hospitals for nothing. 
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i Dept. { S.C. JOHNSON & SON RACINE, § 
g “8 | “The Floor Finishing Authorities” WIS. 
i You may furnish the particulars of your offer to give | 
this institution an Electric Floor Polisher and Outfit 
{ entirely free of cost to us. | 
| Pc cpdeccabeunseeene wee . t 
i Superintendent , i 
I DT hl K¢inwb Wiad weaeinasaled ee eb deine waren teueeae i 
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of these for the employees to enjoy a coveted fricassee. 

Hearts of celery are always used in the guests’ dining 
rooms and for banquets and parties. The outside pieces 
are sent to the employees’ chef who prepares a delicious 
braised or creamed celery which adds to the variety of 
fresh vegetables we are striving to serve. 

Desserts are more or less standardized. Pie is always 
popular, puddings hot and cold, fruited gelatins, topped 
with whipped cream, and ice cream, any flavor, just so 
long as it’s ice cream—our employees could relish it for 
luncheon and dinner. 

Food of the first quality is purchased for the personnel. 
The roast beef is cut from the top round, from the same 
grade as is served guests. The question of the palatabil- 
ity of frozen beef and fresh has been discussed by hotel 
and restaurant people as well as by food specialists. 
There has been and doubtless still is a prejudice against 
the frozen cuts. However our experience with frozen 
Spencer rolls for pot roast and for boiler beef has con- 
vinced us that frozen meat is quite as tender and of as 
good flavor as the fresh, and the cost is considerably less. 

The finest No. 2 white veal is used for roasting, chops 
and cutlets. The stew veal is cut from the shoulder of 
the grade served guests. We serve the best grade of 
western pork loins. Instead of smoked hams we find 
boned more economical. There is less shrinkage, no bone 
and it cuts to better advantage. While the boned ham 
costs more, it requires less for a meal, so, other things 
being equal, it is more economical. 

A good grade of No. 2 bacon and pork sausage is used. 
Legs of lamb are usually too expensive to serve to em- 
ployees and we use the shoulder roast, which is boned and 
rolled and from the same grade of lambs as is purchased 
for guests. Mutton is so unpopular that we make no 
attempt to serve it. We do not serve a fancy corned beef 
brisket. A good quality of corned rump is very satisfac- 
tory for our needs. 

The best grade of Maine potatoes is used. Fresh vege- 
tables are served when seasonable and are always on the 
menu once a day throughout the year. Head lettuce, 
romaine, chicory, watercress, fruit or combination vege- 
table salad is served for luncheon and dinner through the 
spring and summer, and once a day the balance of the 
year. 

All the bread, rolls and muffins used in the employees’ 
dining rooms are baked in the hotel’s central bakery. The 
French pastry is requisitioned from the main pastry 
kitchen. The ever popular ice cream is made by the Penn- 
sylvania’s ice cream artist. 

We serve whole milk—from 150 to 200 gallons a day— 
to our employees, and there is no limit on the quantity 
allowed each person. We cut the creamery butter forty- 
four pieces to a pound and use only grade A eggs. The 
coffee served the employees is the same grade as is used in 
the guests’ dining rooms; half-and-half is served with it. 
Tea is the same quality served in popular restaurants. 

The canned fruits and vegetables are the same quality 
as are used in the hotel’s popular lunch room, with the 
exception of peas and corn. All vegetables and fruits are 
removed from the cans and exposed to the air an hour 
or two before preparation and serving. The flavor is thus 
greatly improved. 


Food Control 


Percentage—that magic word! The thought of food 
control strikes terror to the heart of many poor mortals 
in the commercial and institutional food game and is a 
dreaded subject for discussion. When one is called on to 
give an accounting of costs figures must talk. 
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I keep a daily record of all foodstuffs purchased for or 
transferred to my department, a record of meals served 
and the cost of food and labor per capita. Each month 
this record is checked with the food controller’s report of 
cost of operation of my department. Our figures check 
surprisingly close, and we are, in a sense, “friendly 
enemies.” 

From March 1, 1925, to March 1, 1926 we served 1,036,- 
644 meals to the personnel. The food cost was $151,558.82, 
the labor $47,493.78—a total of $199,052.60. The average 
cost per person per meal was 14.7 cents, labor 4.5 cents— 
a total of 19.2 cents. 

These figures cover just the cost of raw material and 
labor, as there is no operating expense charged to my 
department. The following report will give a good idea 
of an average monthly expense sheet of the dietitian’s 
department: 

Employees Kitchen Costs 


re ne klg kt) ben a Ske eee eens MN $ 4,000.91 
SY a cctauseaes SCC KAETERSROE DH Ge Ove 85.00 
Bhs ace celta on ice Wise a Gh 246.22 
CE NS oo i cigueseawe ew even ada 1,811.41 
Ne Sind a ini dieinn bMS WONSEE SEE ah 388.04 
is cine spew kewneeewes 511.65 
NN gd os cil Sh aie enkg laa oie we ae aE 2,406.49 
i ek pees ced Dae acaba eawkinw iets 428.25 
PT eC eee ee ee 1,489.03 
BE copes enka eebed seeded Peeussaens eee 56.50 
(cece cn Gunkw ase ebme shame aa eal 560.50 
CT 2 aia au CUiebs ne ke aneneee bees eee 806.00 
Ss SNE, es CREE iv kine osicdanesvccesas 12,780.00 
Be, BOE. PRET GOOG oc cc rcscccccssecnccee 3,993.05 
Total food and laber COSte «x... scccescceck $16,773.05 
POE GE BAGBIE DOTUOE 6 oes 5 ss.cinsncecsas 87,701 
i OM es caw eenein ee vin ds os 0.14.5 
Se GONE WOE MONEE cdc ewe ccossscceeeees 4.5 
EE SE PE ib kidd emrecereene es 19.0 


It is unquestionably a difficult job to keep 2,300 human 
beings representing twenty or more nationalities satisfied 
with their meals, but one’s efforts are rewarded when 
there is little criticism of the food. After all the “proof 
of the pudding is in the eating.” 





DR. ATCHLEY ADDRESSES NEW YORK 
ASSOCIATION 


The May meeting of the New York Association of 
Dietitians, with an attendance of about seventy-five, was 
held on May 7, at the Mayfair auditorium. Dr. Dana 
Atchley, Presbyterian Hospital, was the speaker of the 
evening. Her subject was “Diet in Disease.” Dr. Atchley 
gave a most interesting summary of the work done in 
this line during the past year. 

The principal diets taken up were those for diabetes, 
epilepsy, nephritis, hypertension and pernicious anemia. 
The treatment of pernicious anemia by diet was one of 
the outstanding features in nutrition work during the past 
year. In this new diet, since purins stimulate the forma- 
tion of cells, liver, sweetbreads, kidneys and plain sardines 
are given to the amount of one-fourth to one-half pounds, 
daily. 

Red meats are given up to one-half pound daily. 

One to two eggs daily. 

Green vegetables are allowed. 

Carbohydrates restricted. 

Fat content is low. 

Milk and cream are avoided. 

Total calories up to 2,500. 

This diet has been given with considerable success at 
the Peter Bent Brigham Hospital, Boston. 
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Colorado State Insane Asylum 
Pueblo, Colorado 





Michael Reese Nurses Home, 

Chicago, Illinois 
Architect: : 

Schmid, Garden and Martin 
Plumber: 

E. Baggot Co. 
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Hudson River State Hospital 
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Equipment R St. Lawrence Hospital Plumber: 
Poughkeepsie, New York _— 10g ‘ “ = SP 
| Lansing, Michigan 
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St. Elizabeth's Hospital 
Lafayette, Ind. 
Main Bldg. 
Architect: 

D. X. Murphy & Bro. 
Plumber: 
Wallace Bros. Co. 








Mercy Hospital 
Janesville, Wisconsin 
Architect: 
Backus & Pfaller 
Plumber: 

H. E. Hathorne 
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St. Lawrence Hospital 
Lansing, Michigan 
Architect: 

S. D. Butterworth 








Wheeler-Blaney Company 


W hen Sanitation is Not Left to Chance 


It is not merely a matter of chance 
that so many modern hospitals, of the 
type pictured on this page, use Clow 
Plumbing throughout. 


All Clow equipment is carefully 
designed, manufactured according to 
exacting standards, and put through 
complete ‘‘set-up’’ tests before ship- 
ment. This is an assurance that 
every piece of equipment will be in 
perfect condition for immediate in- 
stallation when the shipment is re- 


ceived. There are no fitting, repair, 
or replacement costs. 


In addition, Clow has developed 
many special hospital fixtures. The 
most outstanding of these are for 
therapeutic work. 


And when Clow equipment is 
once installed it is in to stay. An 
inspection of Clow installations will 
show you many that are functioning 
successfully after fifteen and more 
years of service. 


JAMES B. CLOW & SONS, 201-299 NO. TALMAN AVE., CHICAGO 
Sales Offices in Principal Cities 
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At the close of the meeting an informal social gathering 
was held and refreshments were served through the 
courtesy of the Mayfair organization. 

At the preceding meeting of the association the topic of 
the evening was the teaching of dietetics to nurses, and the 
speakers were Elizabeth Wyckoff, Presbyterian Hospital, 
who discussed the subject from the dietitian’s standpoint. 
Isabel Stewart of Teachers College, Columbia University, 
gave a resumé of the history of the teaching of this branch 
of the profession to nurses and a forecast of its future. 
Helen Hubbell of Yale University School of Nursing, New 
Haven, Conn., gave an interesting outline of her work 
in teaching dietetics on the hospital wards. 

After the meeting refreshments were served to the as- 
sociation through the courtesy of the Mayfair Corporation. 





EDITOR OF NEW DIETETIC MAGAZINE 
ADDRESSES CALIFORNIANS 


The sixth meeting of the southern section of the Cali- 
fornia State Dietetic Association was recently held at the 
Anita Baldwin Clinic, Los Angeles. 

Speakers on the program were Dr. William M. Happ 
and E. J. Miller, Los Angeles. 

Dr. Happ spoke on the subject of rickets, stressing par- 
ticularly the nutritional factors in the cause and preven- 
tion of the disease. Since the disease is a result of.a 
deficiency of calcium and phosphorous, these minerals 
must be obtained in sufficient quantities through the feed- 
ing of milk, cod liver oil and fresh vegetables to babies, 
and by direct exposure to the sun’s rays. 

Dr. Happ is editor of the new magazine for dietitians, 
the Western Dietitian, which will treat of subjects through- 
out the whole field of nutrition. 

Dr. E. J. Miller, pathologist, gave an interesting talk 
on intestinal flora, explaining the nature of the various 
types. 

Rosanoff Speaks at Former Meeting 

Dr. Aaron J. Rosanoff, noted psychiatrist, was the 
speaker at the former meeting of the southern section of 
the California State Dietetic Association. In his talk 
Dr. Rosanoff presented the relationships that exist be- 
tween phases of nutrition and attendant mental conditions. 
This was particularly brought out in the instances he 
cited to show that certain mental disturbances and mental 
diseases are directly resultant from malnutrition. 

He explained the effects of unpleasant emotions upon 
digestion, pointing out that the movements of the stomach 
are stopped for two or more hours when unpleasant emo- 
tions are present in the individual. 

In cases of severe depression, he said, the appetite fails, 
the patient loses weight and observation shows that when 
he begins to recover his physical health his mental 
health improves. A vicious circle is thus formed so 
that when the patient is depressed he becomes run down 
physically and that contributes to his depression. But 
if the patient can be reached in the early stages the bad 
results can be arrested by supplying a nourishing diet 
and preventing malnutrition. 

He pointed out that brain atrophy occurs in all cases of 
malnutrition and reduces the recuperative capacity of the 
patient, that epilepsy is the result of a nitrogenous dis- 
order, that in alcoholic neuritis there is an impairment of 
mental activity, and that pellagra, a deficiency disease, 
will result in mental disorder unless arrested in its early 
stages. 





Rose De Barber has accepted a position as assistant 
dietitian at the Hospital for Joint Diseases, New York. 
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PHILADELPHIA ASSOCIATION REPORTS 
SUCCESSFUL YEAR 


Helen Gilson has been elected president of the Philadel- 
phia Dietitians’ Association for the coming year to suc- 
ceed Elizabeth Miiler. 

The association membership has been increased by sixty 
dietitians during the past year, which has been a very 
successful one from the standpoint of the programs and 
other activities, according to the statements of members. 

Some of the speakers who have appeared on the pro- 
grams are Mrs. Mary de Garmo Bryan, Columbia Uni- 
versity, New York; Miss Anna de Plater; Dr. E. V. 
McCollum, Johns Hopkins University, Baltimore, and 
Lenna Cooper, dietitian, Battle Creek Sanitarium, Battle 
Creek, Mich. 

An evening was spent as guests of the Interstate Dairy 
Council. The association was also entertained by the 
L. H. Parke Company, representatives of which told much 
of interest about coffee and spices. 

The social features of the year included a dinner, a 
picnic in Fairmount Park and a reception for all members 
after the April meeting. 





EQUIPMENT AND SERVICE DISCUSSED BY 
MINNESOTA DIETITIANS 


Kitchen equipment and discussions of various phases 
of good food service were the important topics taken up 
at the last two monthly meetings of the Minnesota Asso- 
ciation of Hospital Dietitians held at University Hall, 
University of Minnesota. “Hospital Equipment from the 
Dietitian’s Standpoint,” was discussed by Gladys McDon- 
ald, St. Luke’s Hospital, St. Paul, Minn., and “Hospital 
Equipment,” in general was discussed by a representative 
of a local manufacturing concern. 

“The Psychology of Good Food Service,” was the topic 
discussed by Dr. R. S. Ahrens, St. Paul. The other sub- 
jet discussed was “Cost of Extra Food for Trays—Selec- 
tive Service,” by Lillian Lundquist, Eitel Hospital, Minne- 
apolis, Minn., and by Helen Kunz, Northwestern Hospital, 


Minneapolis. 

A survey of selective food service in various hospitals 
was presented by Ellen Satre, St. Luke’s Hospital, St. 
Paul. The meeting was concluded by a general discussion 


on large quantity recipes. 

At the preceding meeting diets in nephritis and neph- 
rosis were discussed by Dr. William A. O’Brien, Miss G. I. 
Thomas and Dr. Peppart, consultant, Minneapolis General 
Hospital, Minneapolis. 





Katherine Mitchell, formerly of the department of nutri- 
tion of the University of Iowa, Iowa City, and the dietary 
department of Peter Bent Brigham Hospital, Boston, is 
now head of the dietetic department at the Michael Reese 
Hospital, Chicago, succeeding Rena S. Eckman, resigned. 


Miss Blanche Joseph has recently joined the Horlicks 
Malted Milk Company. Miss Joseph was for many years 
at the Michael Reese Dispensary, Chicago, and more re- 
cently at Mount Sinai Hospital in Milwaukee. 





Mrs. Henry Martin is doing some special work in nu- 
trition at Columbia University, New York. Mrs. Martin 
was dietitian at the Charles T. Miller Hospital, St. 
Paul, Minn., for several years. 
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What do your patients say of = 
the food which your institu- 


tion serves? 
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What a lot your patients 
have to tell their families 
and friends when they re- 
turn home! And always 
there is one service that is 
uppermost in their conver- 
sation—the food. 


That is only natural. 
How they looked forward 
to tray time during their 
hungry convalescence! 
During all their later days 
in your hospital, food was 
the most important event 
of each twenty-four hours. 
Of course they remember 
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FOODS 





it longest and talk about it 
most. 


Here is a never ending 
opportunity for your insti- 
tution to build the finest 
kind of prestige and good 
will. Nor is it hard to do. 
You can tempt finicky ap- 
petites with the extra 
shade of goodness found 
in all of Libby’s 100 Foods. 


These Libby Foods of finest flavor are 
packed in special sizes for 
Institutions | 


Hawalian Pineapple 
California Asparagus 
California Fruits 


Spinach Tomato Puree Catchup 

Kraut Pork and Beans Salmon 

Jams Olives Boneless Chicken 
Jellies Pickles Evaporated Milk 
Blackberries Mustard Mince Meat 


this longest . 


it oftenest 


Santa Clara Prunes in Syrup Bouillon Cubes 
Loganberries Beef Extract 
Red Raspberries Chili Sauce | 
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These foods come from 
the finest producing re- 
gions. They are packed at 
their best, with all their 
fresh flavor intact, right 
where they are grown, in 
Libby’s 58 model kitchens. 





Many leading hospitals 
all over the country are 
using Libby’s 100 Foods to 
help solve their diet prob- 
lems. A trial order will 
convince you—a partial 
list is given below. 


Libby, MCNeill & Libby 
1997 Welfare Bldg., Chicago 
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E. gual Abbott, M. D., 29 Gloucester St., Boston, Mass. 
E. S creoes } Netional Board of Medicel Examiners, 
Philadel 
Miss Mary ad P. * Room 272, State House, Boston, Mass 
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WENO ETSEA TIONAL THERAPY AND 
REHABILITATION 


Conducted by LOUIS J. HAAS, Director of Men's Therapeutic Occupations, Bloomingdale Hospital, White Plains, N. Y., and 
Mrs. CARL HENRY DAVIS, Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


ADVISORY BOARD 






XXVII, No. 1 








Loring T. Swaim, M. D., 372 Marlborough St., Boston, Mass. 


Col. James A. Mattison, M. D., Soldiers’ Home, Los Angeles 
County. Cal. 
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FOUR YEARS OF REHABILITATION IN PENNSYLVANIA 


By Mary L. Putman, Field Representative, Bureau of Mental Health, 
Pennsylvania Department of Welfare, 
Harrisburg, Pa. 


State Department of Welfare, organized in 1921 by 

Governor Sproul, the bureau of mental health has 
charge of mental cases under state supervision. In 1922 
a field representative for occupational therapy was ap- 
pointed under the supervision of Dr. William C. Sandy, 
director of the bureau, to promote the organization of 
occupational therapy work in the state and county mental 
hospitals. 

A ten months’ institutional survey was made covering 
this group of hospitals, and visits were made to private 
hospitals and four institutions for mental defectives 
licensed by the bureau, comprising a total of forty-seven 
institutions. A study was thus made of jocal problems and 
tentative plans laid, in cooperation with the superintend- 
ents, for occupational work. 

Pennsylvania has a dual system of state and county 
hospitals including eight state hospitals, one semi-state 
hospital and thirteen county hospitals, with a total census 
of 22,348 patients. If the census of the four institutions 


A S ONE of the four subdivisions of the Pennsylvania 


for the mentally deficient, having 4,700 inmates, is added, 
the total census of institutions for mental defectives is 


27,048. 
In 1922 one state hospital established an occupational 


therapy department and one county hospital developed 
its work under a trained department head. The other 
state and county hospitals had a variety of industrial work 
including outdoor and farm activities and some ward 
classes for handwork under attendants, nurses and hos- 
pital employees. 

Living conditions in-the hospitals varied considerably. 
Many, because of overcrowded conditions, had no place 
for staff officers’ quarters. Since different grades of 
workers were employed in the various institutions, no 
uniform basis for salaries prevailed. Although civil 
service examinations are not required for state employees, 
except at the Byberry Branch, Philadelphia Hospital for 
Mental Disease and at the Pittsburgh City Home and 
Hospital, Mayview, Philadelphia had an _ occupational 
therapy civil service examination, and the bureau of 
mental health cooperated with the director of the Pitts- 
burgh City Welfare Department in establishing such ex- 
aminations there. 

During the period of the survey the field worker made 
an effort to secure trained workers and to present occupa- 
tional therapy as a form of treatment under the super- 
vision of the medical staff. 

In the three years since the survey real progress has 





A view of the men’s workshop at Danville State Hospital. 
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No Irritation 
Less Infection 


AN IRRITATED skin is a ready site for 
infection. Needless tenderness and sub- 
sequent risk of infection are avoided by 
the use of genuine 


hat Disinfectant 


and mn Canada 


Neutral - Soluble - Uniform 
The Standard Germicide 


Special Prices to Hospitals 
Se - us -«, orbs «<0: per gal. less 15% 
5 and 1o gallons. ... 3.00 “ “ ‘“ I5Q 
so gal. steeldrums .. 2.85 “* ‘“* ‘* 15 % 


Freight prepaid on all orders for 5 gallons and over 





Made by Lysol, Incorporated, a Division of 
Lehn & Fink Products Company. Sole Distrib- 
utors, Lehn & Fink, Inc., Bloomfield, N. J. 
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been made in spite of the rigid program of economy in 
effect at the state hospitals. Careful consideration has 
been given the matter of workers’ salaries so that the 
gradings are now made according to the training and 
experience of the worker. 

In April 1926 the occupational therapy personnel in the 





The woodwork room of the men’s shop at Norristown State Hospital. 


state and county hospitals was distributed as follows: 


State Hospitals 


Allentown State Hospital (census 1,314) 

6 trained occupational therapists 

2 men attendants 
Norristown State Hospital (census 2,945) 

3 trained occupational therapists 

1 man attendant 

2 women attendants 
Danville State Hospital (census 1,622) 

3 trained occupational therapists 

2 men trained nurses 

2 women trained nurses 
Harrisburg State Hospital (census 1,447) 

2 trained occupational therapists 

5 attendants 
Warren State Hospital (census 1,687) 

1 trained occupational therapist 

1 attendant 
Wernersville State Hospital (census 1,097) 

A preliminary occupational therapy demonstration is in 
progress with low-grade ward groups, in charge of two 
attendants directed by an occupational therapy field 
worker, as a step toward an occupational therapy depart- 
ment to be organized soon. 

Fairview State Hospital (census 610) 

Extensive industries for men. Criminal cases. 
Torrance State Hospital (census 311) 

Proposed census for completed plant—3,000. 

Dixmont Hospital (semi-state—census 1,034) 

1 woman attendant with handwork class for women pa- 

tients. 


County Hospitals 


Philadelphia Hospital for Mental Diseases (census 3,623) 
4 occupational therapists 
3 men attendants 
Pittsburgh City Home and Hospitals (census 1,801) 
1 trained occupational therapist 
1 woman attendant 
Allegheny County Hospital (census 1,285) 
2 trained occupational therapists 
Chester County Hospital (census 335) 
1 trained occupational therapist 
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Hillside Home (census 528) 

1 trained occupational therapist 

1 woman attendant 
Retreat Mental Hospital (census 695) 

1 trained occupational therapist 

3 men attendants 

2 women attendants 
Somerset County Hospital (census 430) 

2 attendants in charge of work on female disturbed 
ward, also handweaving. 

The number of trained occupational workers on duty 
June 1, totaled twenty-five, exclusive of the pupils on duty 
during the summer months. The number of attendants 
and nurses working with the occupational therapy depart- 
ments totaled twenty-nine. 

Six county hospitals are not yet in line with occupational 
therapy organizations, and it has not seemed wise to 
recommend trained workers for this group because of 
their isolated localities, old buildings with no room for 
occupational therapy classes and staff and a census so 
small that it does not justify the salary of a trained 
worker. 

For the last two and a half years, the occupational 
therapy field worker has continued rounds of the state 
hospitals, working toward further extension of the per- 
sonnel and larger development of the departments. The 
need of occupation as treatment is now well recognized by 
the majority of superintendents. The big problem of 
state hospitals in general also obtains in Pennsylvania; 
namely, that of arousing interest and of promoting some 
forms of activity among the large percentage of dementia 
praecox cases and the problem of the epileptic, since there 
are 1,200 epileptics in the state and county hospitals. Our 
occupational workers try to handle some of these both on 
the acute wards and in the chronic groups. Danville 
State Hospital has a tree nursery where epileptic men are 
employed outdoors. The epileptic group should, however, 
be in a colony. 


Attempt to Classify Patients 


Distinct efforts have been made to classify and grade 
patients in the occupational therapy groups from the low 
grade, more or less deteriorating patients, to the type able 
to carry on forms of crafts such as basketry and weaving. 
Patients in the occupational therapy departments are 
trained when possible for work in the industries of the 
hospital; sewing rooms, repair shops and gardens. Many 
cases are also sent out on parole. For example, Allentown 
State Hospital has an average of 20 per cent of its pa- 
tients on parole. 

The use of salvaged and waste materials has been 
markedly emphasized. Many saleable and useful products 
are produced from dyed rags, sewing room clippings, 
burlap sacking, since the hospitals requisition rugs, bed- 
room supplies and articles from the occupational therapy 
product. As there is a constant sale of occupational 
therapy products to date the disposal of finished articles 
is not a problem. The hospital visitors and friends of pa- 
tients welcome the opportunity to purchase articles. 

The Philadelphia School for Occupational Therapy 
affiliates with three of the state hospitals: Danville, Norris- 
town and Allentown. Pupils are assigned for one or two 
months’ practice and observation with mental cases. The 
school values this fundamental opportunity for its pupils. 
In turn, the hospitals receive the work of the pupils for 
maintenance and no salary by the same method as the 
assignment of medical interns to hospital service. 

The standard curriculum for nurses in a three-year 
training school period requires a certain minimum number 
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To a Doctor: 


What is the most important thing to con- 
sider in a major operation? Surely not the 
length of time required, nor the number and 
cost of implements used, nor the number of 
assistants needed. Is anything of import- 
ance here except certainty of results? Con- 
sider a fund-raising hospital campaign; 
the question of expense is too often given ex- 
clusive attention. While expenses must be 
reasonable, isn’t it true that here again the 
vitally important thing is utmost certainty 
of results? 














Our methods give the nearest 
possible approach to certain 
success, at reasonable cost. 























WILL, FoLsomM AND SMITH 
‘Directors of Campaigns for Hospitals Exclusively 


Five Hundred and Twelve Fifth Avenue 
New York 


Copyright, 1926, Will, Folsom and Smith 











For data on all equipment and supplies consult the YEAR BOOK 
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of lectures and occupational therapy demonstrations. Dan- 
ville, Norristown and Allentown give courses of lectures 
to their nurses and assign definite periods for occupational 
therapy practice and observation. 

Several hospitals are also open to visits and clinics from 
other nursing schools, normal schools and local colleges. 
The clinical service at Danville carries a list of 2,000 
students, within a radius of 9,000 square miles from the 
hospital. 

The occupational therapy field worker’s first duties were 
in detailed relation to the state and county hospitals but 
as the work has developed constant calls have come from 
hospitals other than mental and organizations throughout 
the state asking for talks and advice relating to problems of 
occupational therapy. With the approval of Dr. Ellen C. 
Potter, secretary of the department of welfare, the field 
worker has answered these calls whenever possible. For 
example, St. Francis Hospital of Pittsburgh has the only 
psychopathic service in that district. The staff asked 
for cooperation with the result that a well-trained occu- 
pational therapist was recommended by the field worker 
and plans are under way to extend the classes on the 
neurological and children’s wards. 

Exhibits and occupational therapy talks have been given 
to organizations such as the annual state farm show— 
(educational propaganda for state-wide rural sections) ; 
annual meeting of state nurses organizations, special local 
exhibits to women’s clubs, and annual talks to nurses in 
training and pupils of the occupational school. 

It will be a work of years to cover the needed develop- 
ments of occupational therapy in Pennsylvania. Ground 
has been broken, and much good work is now under way 
with fundamentals laid in the right way, recognizing oc- 
cupation as treatment, not merely an aid to possible re- 
covery of individual cases. 





NEW YORK STATE DIRECTORS MEET 


A number of papers of merit featured the program of 
the third annual institute of the Chief Occupational Ther- 
apists of New York State Hospitals, recently held in New 
York. The sessions were presided over by Mrs. Eleanor 
Clarke Slagle, director of occupational therapy for the 
state hospitals. 

Some of the addresses of the meeting were “Facilities 
for Occupational Therapy and Pre-Industrial Shops in 
the New York State Hospitals,” by George R. Wadsworth, 
director, divisions of operating, planning and research; 
“Presentation of the Psychiatric Point of View to Occu- 
pational Therapists,” by Mary MacLachlan, Kings Park 
State Hospital; “The Occupational Therapy Prescription,” 
by Dr. Mortimer W. Raynor, Kings Park State Hospital; 
“Forms and Records and Some of the Methods of Securing 
and Compiling Necessary Data,” by Dr. Horatio M. Pol- 
lock, statistician, bureau of statistics and forms, New 
York. 

One session was given over to a demonstration of block 
printing by John R. Bacon, New York Society of Crafts. 
The demonstration took the form of a practical lesson in 
craft work. Another session was devoted to a presentation 
of applied design, by Winifred Shaffer, Kings Park State 
Hospital. “The Art of Color,” was presented by Helen 
Theis, assistant to the chief occupational therapist, Man- 
hattan State Hospital. “Articles for Occupational Ther- 
apy,” was presented by Dr. W. R. Dutton, Harlem Lodge, 
Catonsville, Md. 

Another session was taken up with a round table of 
special problems of chief occupational therapists. “How 
Occupational Therapy Works in a New Hospital,” was 
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the subject of an address by Dr. John R. Ross, Harlem 
Valley State Hospital; “How Can a Close Relationship be 
Maintained Between Occupational Therapy, Social Service 
and Placement,” was discussed by Dr. Philip Smith, 
deputy medical inspector, New York. A symposium was 
also held on the subject of recreational and physical edu- 
cation activities. 

The closing session was given over to questions and 
answers and a summary of the proceedings of the insti- 
tute, by Mrs. Slagle. 





WISCONSIN FORMS ASSOCIATION 
FOR DISABLED 


The Wisconsin Association for the Disabled was re- 
cently formed at a meeting held in Milwaukee. The fol- 
lowing are the officers for the coming year: President, 
H. J. Mellum, Kenosha; first vice-president, W. I. Cole, 
Fond du Lac; second vice-president, Mrs. C. H. Davis, 
Milwaukee; secretary, W. F. Faulkes, Madison, and treas- 
urer, W. I. Cole. 

The board of managers is composed of a representative 
from each of the c@ngressional districts of the state. 

The program of the first meeting included a number of 
interesting papers dealing with problems of the disabled. 
The first session was devoted to the problems of the 
crippled child. The International Society for Crippled 
Children was represented by Edgar F. Allen, Elyria, Ohio. 

“Health and Physical Restoration of the Crippled Child,” 
was the subject of an address by Dr. R. C. Buerki, super- 
intendent, State of Wisconsin General Hospital, Madison. 
The paper was discussed by Dr. John P. Koehler, Mil- 
waukee. 

“Educational and Training of the Crippled Child,” was 
the subject covered by Elizabeth McGregor, St. Paul, 
Minn. Her topic was discussed by Hilda B. Goodman, 
Milwaukee. 

Another session was devoted to the problems of the dis- 
abled adult. The problem of re-education was handled by 
George P. Hambrecht, Madison; re-employment, by H. J. 
Mellum, Kenosha, and compensation and rehabilitation, 
by Stewart Scrimshaw, Milwaukee. 

The purpose of the organization is to promote a state- 
wide interest in the crippled child and disabled adult. 





NEWS ITEMS 


A department of occupational therapy has been opened 
at the Robert W. Long Hospital, Indianapolis. The de- 
partment was established at the request of hospital au- 
thorities and is supported by the Junior League of 
Indianapolis. The work is similar to that already being 
done at the Riley Hospital where two graduate aids are 
teaching weaving, basketry, and other kinds of occupa- 
tional therapy work to children who are recommended for 
such work by the medical staff. 





Louise Hinckley, Chicago, has been appointed to direct 
the occupational therapy service offered to the Yonkers’ 
Tuberculosis Hospital, Yonkers, N. Y., and to some patients 
in their homes, by the Yonkers’ Tuberculosis and Health 
Association. 





The Albany Hospital, Pine Hills, N. Y., has appointed 
Mrs. Magdalene Schuyler to develop its program of occu- 
pational therapy with the financial assistance of the Al- 
bany County Tuberculosis Association. 
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Conscious of Strength and 
Confident of Integrity 


(CONSCIOUS of strength as measured by generations 

of business growth—confident of integrity without 
which outstanding success in any field is unthinkable, 
our plants and laboratories are at your service. 


The very magnitude of our resources imposes upon us 
an obligation gladly accepted to meet the requirements 
of hospitals in every needed item of animal derivation. 


An Armour Staff is working pa- 
tiently and constantly in scien- 
tific research and in the commer- 
cial production of those surgical 
and pharmaceutical materials, 
whose only legitimate origin is 
the successfully conducted 
abattoir. 


Our Laboratories prepare for 
you under ideal conditions and 
from raw material selected with 
scrupulous care, a complete line 
of ligatures, sutures and prepara- 


tions of the endocrine glands. 


Armour representatives are fully informed and will 


call upon you frequently. 


Our descriptive booklets 


will interest you—please ask for them. 


ARMOUR 480 COMPANY 
CHICAGO 





— — 


For complete index of advertisements refer to the Classified Directory 
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HOSPITAL EQUIPMENT AND OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeepin?, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 








HOW TO BUY AND HOW TO HANDLE LINENS 


pitals is the purchase and care of linen. The need 

of providing linen in sufficient quantities to meet the 
varying necessities of the institution, the choice of items 
that will give the best service, have a pleasing appear- 
ance and still have the quality of economy, the question of 
treating the linen so as to prolong its life, the method of 
identification and the numerous steps in the removal of 
stains are only a few of the major divisions of such a 
problem. 

At the time the authorities of the new hospital begin 
to think about linen purchases, the questions of what to 
buy, where to buy and how much to buy arise. For the 
existing institution, past experiences sets a precedent and 
the management is able to draw upon this previous know- 
ledge to solve the present problems. The new hospital 
must step on an uncharted course and may learn only by 
experience. It is therefore advisable to secure the serv- 
ices of a trustworthy manufacturer and place the linen 
problem in his hands. Certain specifications must be ful- 
filled, it is true, but even specifications may be followed 
in letter and yet the goal aimed at may not be reached 
because of the failure to follow also the spirit of the 
specifications. Reputable firms will guarantee to stand 
behind their goods and with this assurance satisfaction 
should be obtained. 


Don't Buy Filled Goods 


In purchasing never buy sack-filled or highly-starched 
goods. Such filling is found only in low-count or light- 
weight material. The amount of filling in an article may 
be readily determined by rubbing a corner of the cloth 
between the fingers. When this is done the starch or fill- 
ing will fall out and leave the poor quality discernable. 
If a sheet or pillow case is of close weave and has approx- 
imately two and one-half square yards to the pound, it 
will prove most economical in the long run. For face 
towels a two-thread warp, never a single thread, should 
be bought and the maximum amount of wear will be se- 
cured. To determine a two-thread warp, inspection will 
disclose two threads running lengthwise. 

A rib weave is most desirable for bath towels, the more 
straight warp ends there are, the stronger the towel will 
be. 

Since the destruction of most pieces of linen is greatest 
in the laundry, the features of construction that enable 
them to withstand the laundry processes should be con- 
sidered at the time of purchase. Both linen and cotton 
are vegetable fibres and have varying lengths and 
strengths. Other factors, such as chemical treatment 


Or: problem common to both large and small hos- 


during manufacture and the tightness of spinning, also 
enter into the determination of strength and wearing qual- 
ities. 

To aid the untrained eye there are several tests for 
determining the durability of linen and cotton goods. 
Cotton shows an even weave when held to the light; is 
not transparent when all the dressing is removed and 
when dampened with a drop of oil; has short curly ends 
when torn, and will tear easily. Linen, when held to the 
light appears uneven and streaky; becomes transparent 
under the oil test; has straight ends when torn; takes 
much force to tear; is oily and lustrous, and heavy and 
cold to the touch. If the cloth is submerged in sulphuric 
acid for two minutes the proportion of linen and cotton 
may be discovered, as the linen will remain and the cotton 
will dissolve. 


Purchase Three Complete Sets 


For general use, three complete sets should be pur- 
chased. This allows one set to be in use, one in the laun- 
dry and one in reserve. Six pairs of sheets and pillow 
cases per bed is sufficient average. Each bed should 
also have six face towels, four bath towels, two spreads 
and two pairs of blankets. 

Unless the linen is meticulously cared for after being 
placed in use, even the best qualities will fail to give 
satisfactory service. In the first place, there are numer- 
ous small details which seem of insufficient importance 
to merit recognition, yet if they are not given attention 
the linen will be discarded long before its time. 

The laundry chute should be smooth; care should be 
taken that the linen is not stepped on with sharp-edged 
leather heels; napkins, towels and sheets should not be 
used as dust cloths; and the larger pieces, such as sheets, 
should never be used as a means of transportation for 
a bundle of smaller pieces. Undue strain, such as a 
sheet receives when the bundle is dragged across the floor, 
will weaken the fabric and holes will quickly appear. 

The placing of clean linen in high piles after it is 
laundered does not allow the articles in the middle and on 
the bottom of the pile to cool and dry thoroughly, and 
consequently the best service will not be secured when they 
are again placed in use. 

If the hospital has a sewing department, it can keep 
replacements down to a minimum by mending torn ar- 
ticles as soon as the tear is discovered. Not only will 
replacements be minimized but time, labor, money and 
material will be saved by following such a practice. In- 
spection of the individual pieces after they are returned 
from the laundry will disclose the pieces in need of repair 
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You can save 
your nurses’ time 
and energy 


AS FOR COCKING in the diet kitchens 

is a great labor saver. It gives instantane- 
ous heat and permits easy and rapid prepara- 
tion of broths and other foods. 


Pyrofax Gas Service provides gas for the diet 
kitchens, and in addition for the main kitchen, 
the laundry and the laboratory. It brings a city 
convenience to the hospital that is not near a 
city gas main. 


Pyrofax gas resembles natural gas and is 
shipped to the hospital in steel cylinders. It is 
non-toxic and burns with a clean, hot flame 
free from soot or odor. It can be used on any 
standard gas appliance—ranges, hot plates, 





























Bunsen burners, and laundry ironers. 


The Pyrofax installation consists of a sub- 
stantial enameled steel cabinet which houses 
the cylinders and fittings. It is placed on the 
outside of the building and the gas is piped 
from it through ordinary gas pipe to the stoves, 


burners and other appliances. It is listed as : 
standard by the National Board of Fire Under- CARBIDE AND CARBON 
writers. CHEMICALS CORPORATION 


Any further details will be promptly fur- Carbide and Carbon Building 


nished on request. May we not send you our 
circular and booklet describing Pyrofax? 








30 East 42d Street, New York 
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REAL ESTATE 
LOANS 


TO THE BORROWER: 


Statistics covering building construction 
throughout the United States in the last 
few years show conclusively — that 
CHURCHES, SCHOOLS, CONVENTS, 
HOSPITALS, and all classes of buildings 
intended for religious purposes, continue 
to keep abreast of the times in the erec- 
tion of new buildings. 

Recognizing a sound, economic law, 
those in charge of religious houses are fi- 
nancing the construction of these build- 
ings or refunding existing indebtedness 
by a first mortgage loan extending over a 
period of years. In this manner the bene- 
fits and responsibilities are shared by the 
present and future generation and the 
burden is not found irksome by either. 

For more than twenty-six years the 
Mercantile Trust Company of St. Louis, 
Missouri, has made a specialty of financ- 
ing churches and religious institutions, 
not only in its home city but in practically 
every section of the United States. Mil- 
lions of dollars furnished by it have made 
possible the erection of scores of institu- 
tional buildings throughout the land. 
Through these years of experience in han- 
dling loans of this character we are in a 
position to give valuable advice and as- 
sistance in such transactions. 


Correspondence and interviews invited. 


TO THE INVESTOR: 


Operating on a very extensive scale, 
with a broad field from which to select 
our loans, we are enabled to offer at all 
times, to investors, not only the maxi- 
mum of service but a class of securities 
that measure up to the highest standard 
of safety and desirability. 

Complete detail circulars of issues we 
now offer mailed on request. Purchases 
of notes made by non-residents filled with 
the same dispatch as locally. Delivery 
made at our own risk. Reservations may 
be made for immediate delivery or deliv- 
ery within thirty days. 

Address all inquiries or orders for Real Estate Notes to 


REAL ESTATE LOAN DEPARTMENT 






Ten Million Dollars 


SAINT LOUIS 
Capital and Surplus Ten Million Dollars 


-TO ST. CHARLES 
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or mending. Likewise, the sewing department may be 
utilized to salvage certain usable portions of large pieces, 
for use as smaller pieces. Full sized sheets, spreads and 
blankets may be cut down, when the ends are frayed, 
for use in the children’s wards. Worn bath towels may 
be cut down, rehemmed and placed in use in the wards, 
or if too small, may serve as wash cloths. At this point 
it is suggested that the decision as to what linen :s to be 
so treated or discarded should rest with one person, pre- 
ferably the housekeeper or the head of the linen room. 
Otherwise there may be countless rejections. 

The marking of linen is becoming more general in hos- 
pitals, not only for identification puzposes, but also as a 
means of determining the life of an article. The depart- 
ment to which the piece is assigned and the date of its 
being placed in service are usually marked on white goods 
with indelible ink. Thus the linen distribution is con- 
trolled and complete check is secured on each piece. If 
the life of a piece of linen is unduly short, either the 
fabric is weak or the laundry process is too severe. For 
rough pieces or dark articles, indelible ink is not so prac- 
tical as a small piece of white cloth marked with the 
necessary data and sewed on to the article. This method 
is less unsightly than metal tags. 

Distinctive colors or patterns provide a simple method 
of identification for different departments. A color or 
pattern is assigned to each department and only pieces 
of the specified color or design are received by the de- 
partment. 

The varied uses of linens in hospitals render them 
subject to stains, both organic and inorganic. These 
stains may be readily removed without undue effort if 
attended to immediately. However, if the stain is neg- 
lected and has time to set, the method then necessary often 
proves weakening or destructive. If used immediately, 
cold water will usually prove efficacious. There are cer- 
tain rules that should be followed in the removal of 
stains: the kind of material and the nature of the stain 
must be known; dilute reagents should be used with a 
dropper, the simplest reagent being used first; and the 
article should be thoroughly washed. 

After determining the fabric and stain, prepare to re- 
move the stain by spreading the stained portion over a 
bowl. Moisten the stain with cold water, and then, with 
a dropper or stirring rod, apply the reagent. Follow 
quickly with warm water, not hot, and keep in mind that 
many short applications are easier and safer than long- 
continued use of chemicals without rinsing. After the 
stain is removed, wash the spot with soap and water and 
then rinse. 

A stain or soil is any matter foreign to the fabric in 
its pure and fresh state. Most stains may be classified 
under one of the following divisions: 


Organic Stains 


Animal stains from meat and its products 

milk and its products 

eggs 

fats 

biood 

bacteria 

body secretions and excretions 
Vegetable stains from 

vegetables 

fruits 

oils 

mildew 


Inorganic Stains 


Stains from 
medicine 
ink 
paint 
minerals 
acids 


Cold water should be used with the organic stains, while 
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F you will look at the label on a Pequot 
Sheet, you will see the words: “Danvers 
Bleachery.”” Those two words guarantee 
that the Pequot Sheet has had the famous 
“Danvers Finish” —a finish which the whole 
textile industry admires but has never been 
able to imitate. 

The “Danvers Finish” assures the per- 
manent whiteness and the soft, pleasing 
feel of Pequots. It assures, also, that the 
exceptional strength and durability of the 
Pequot fabric has been retained, because 
injurious chemicals are never used in the 
Danvers Bleachery. 

















3} BLEACHING 














| Reason No. 4 for Standardizing on Pequots 








An important factor in the “Danvers 
Finish” is the torrent of pure artesian well 
water used in bleaching. 


But more important than water or 
chemistry are the years and years of skill, 
experience and pride which have evolved 
this “Danvers Finish.” It is a priceless 
heritage of honest workmanship. 


NLY in Pequots can you secure the “Danvers 
Finish.” You can safely standardize on Pequots. 
Made only by the Naumkeag Steam Cotton 
Company, Salem, Mass. Parker, Wilder & Co., 
New York and Boston, Selling Agents. 


STANDARDIZE ON 


PAT, OFF, 
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Tre Will TE HOUSE Are 


SECTIONAL UNI STEER DRESSERS 


Steel fa Seoel / 


Cay f 
Steel / 





HITE HOUSE Units belong 

in hospital diet kitchens and 

utility rooms because they are the 

most modern, sanitary and efficient 
type of equipment obtainable. 


Steel—the one great structural 
material—famed for its rugged 
strength and durability, is the 
foundation of the WHITE HOUSE 
Line. Rigid, welded, patented con- 
struction throughout. 


WHITE HOUSE Units are fur- 
nished complete, ready for installa- 
tion, to fill any given space. Regu- 
lation kitchen dressers, broom clos- 
ets, sink units, storage units, etc., 
carried in stock for immediate 
shipment. Units for larger spaces 
and many purposes furnished ac- 
cording to blue prints submitted. 
Write for catalog and photographs. 


JANES & KIRTLAND, Inc. 


Established 1840 
131 West 44th St. New York, N. Y. 
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a solvent is necessary with the inorganic stains. Solvents, 
detergents, bleaches and absorbents are used to remove 
the stains. Alcohol, benzin, chloroform, ether, oxalic acid 
and hydrochloric acid are listed as solvents. If the fabric 
cannot be dampened such absorbents as white blotting 
paper, unglazed cloth, unglazed paper, dry starch, fuller’s 
earth, meals or magnesia may be used. Detergents are 
mostly soap solutions. Bleaches, such as sunlight and 
moisture, oxygen, air, ozone, ammonia, borax, chlorid of 
lime, potassium permanganate with oxalic acid, hyposul- 
phite of soda and hydrogen if used weaken the fabric. 
Blood stains should be removed from the fabric before 
the stain has an opportunity to set chemically. Rust is 
formed by the formation of oxides through the release of 
iron. Garments so stained should be soaked in cold water 
to which a little ammonia has been added. When this 
cannot be done a thick paste of starch and cold water 
should be laid on the stained part and left until dry, 
when it can be brushed off. This process may be repeated. 
Before the linen is sent to the laundry the nurse may 
remove such stains by a preliminary soaking. Certain 
oily dressings create stains that are almost impossible to 
remove by general washing. It is best under these condi- 
tions to save the oldest linen for such dressings so that 
all linen will not eventually become stained. 
By dampening with iodid of potash, iodin and ink stains 
may be removed. After being allowed to set for ten min- 
utes, the article should be placed in the washing machine. 
Although the spot turns red after the application, it is 
entirely washed out in the machine. 


How to Remove Ink Stains 


Ink spots on white woolens may be cleared away only 
by the oxalic acid and Javelle water method, as the former 
keeps the bleach from the normal action of bleaching the 
woolens yellow. On linen such spots may be removed by 
rubbing in a little tartaric acid. This should be done 
while the linens are still wet, and the process followed by 
rinsing. Another method is to dip the stained part in 
melted tallow, then wash out the grease. 

To cleanse linen of rust stains, the soiled article should 
be thoroughly dampened and soaped. A wet cloth that is 
folded several times is laid over a hot iron after which 
the soaped cloth or garment is placed on the cloth. When 
the cloth is steaming hot, dip the finger in the oxalic acid 
sclution and rub the spot which will quickly disappear. 
Rinse well at once. The oxalic acid solution may be made 
by mixing five cents’ worth of oxalic acid with water in a 
four-ounce bottle. 

On fine materials benzin or naphtha will remove paint 
spots while turpentine may be used on coarse or strong 
fabrics. If a spot on linen resists acids, it should be 
moistened with water and held over the smoke of a 
sulphur match and then well rinsed. Molasses, well rubbed 
in, or a soaking in sweet milk will usually remove grass 
stains. Alcohol is also good for this purpose. Scorch 
stains may be removed by dipping in warm water and 
then applying lemon juice; the article should then be 
exposed to the sun’s rays, after being covered with salt. 
This method will remove the stain effectively. 





An effective method for reducing noise has been put into 
practice in an Ohio hospital. Nurses, maids, porters or 
other employees who are noisy are fined ten cents. The 
money is added to a special sick fund for the benefit of 
all employees. Those who are fined too often are repri- 





manded and if this does not cure them they are discharged. 
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Whether used in the white for 

kitchens, bathrooms, woodwork, or 

in tint for corridors, etc., Barreled 

Sunlight is the ideal combination 
of beauty and real economy. 








Handsome, lustrous, washable 
walls and woodwork : : - 


Comparable only to 
the finest enamel— 
at a lower cost 


EVERAL distinct advantages 

have made Barreled Sunlight 
the choice for high-grade interior 
painting in hundreds of modern 
hospitals, hotels, schools, office 
buildings and homes. 


The most expensive enamel is not 
more beautiful, yet Barreled Sun- 
light costs less than enamel, covers 
better, and is easy to apply with 
brush or spray. 


Ground to the finest degree, Bar- 
reled Sunlight produces a satin- 
smooth, lustrous finish that is 
washable as tile. Moreover, this 
surface is so durable that repeated 
washings will not wear it away. 


Barreled Sunlight 


Reg. U.S. Pat. Off. 


When used in the pure white: 
Barreled Sunlight is guaranteed to 
remain white longer than any gloss 
paint or enamel,domestic or foreign, 
applied under the same conditions— 
a guarantee made possible by the 
exclusive Rice Process of manu- 
facture. 

Sold in 55- and 30-gallon churn- 
equipped steel drums, and in cans 
from 1% pint to 5 gallons. Where 
more than one coat is required, use 
Barreled Sunlight Undercoat. 


Send coupon for illustrated booklet and 
painted sample of Barreled Sunlight. 


U. S. GUTTA PERCHA PAINT 
COMPANY 


Factory and Main Offices 
30 DUDLEY STREET, PROVIDENCE, R. I. 


New York—350 Madison Ave. 


= 


Barreled Sunlight Can rf 
Be Easily Tinted f 









By simply mixing colors in oil 
with Barreled Sunlight white, 
the painter on the job can eas- 
ily obtain any desired shade. 
In quantities of 5 gallons or 
over we tint on order at the 
factory, without extra charge. 
For tinting small quantities 
our dealers carry handy tubes 
of Barreled Sun- 
light Tinting colors. 
They are almost 
liquid, blending 
easily and quickly 
with Barreled Sun- 
light. 





Chicago —659 Washington Blvd. 

San Francisco—156 Eddy Street 

Distributors in all principal 
cities 

Name 


Street 


City 





U.S. GUTTA PERCHA PAINT CO. 
30 Dudley Street, Providence, i. Ge 

Please send us your booklet ‘Interiors of Lasting -Vhite 
ness,”” and a painted sample of Barreled Sunlight 


State 
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Up with Shades 
of TONTINE— 


Down with constant 
Upkeep Costs! 


HADES of du Pont Tontine 

have put an end to constant 
replacement expense. They are 
made on an entirely unique prin- 
ciple by impregnating the shade 
cloth with pyroxylin. As a result, 
Tortine does not crack, check, fray 
or fade—and it can be washed with 
soap and water and a scrubbing 
brush, and kept sanitary with a 5% 
solution of carbolic acid. 


Modern hospitals cannot afford to 
tolerate old-type shades, which fre- 
quently are out of harmony with 
the room’s sanitary freshness after 
a single season’s use. Look into 
the merits of du Pont Tontine be- 
fore you next order shade replace- 


ment. 








“Jo keep Tontine 
clean and 

beautiful... use 

Soap and water 


~ Va 














WINDOW SHADE CLOTH 


E. I. DU PONT DE NEMOURS & CO., INC. 
NEWBURGH, N. Y. 
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PREVENTING CLOGGED PIPES 


As a means of avoiding trouble and saving the money 
often spent in tearing up waste water pipes that have 


| become clogged with refuse, the sediment and hair inter- 


| 














ceptor, shown in the illustration, which has recently been 
placed on the market, should prove of value to hospitals. 
The interceptor, which is placed just below the drain 







OUTLET 


FILTER SCREEN 


5 


= REMOVABLE PLUG 


in lavatories, is six inches long by three and one-quarter 
inches in diameter. The body is made of cast brass 
nickle-plated and contains a filter screen which catches 
all refuse passing through the interceptor. A removable 
plug at the base of the body allows easy cleaning and 
keeps the interceptor from becoming clogged. 





CHROME ALLOY PLATE FOR 
METAL PRODUCTS 


A chrome alloy product has recently been developed as 
a plate surface for many types of metal equipment that 
have heretofore been nickel plated. The new product is 
designed for such exposed metal work in hospitals as 
plumbing fixtures, door hardware, sterilizers, urns and 
surgical instruments. 

It is available either in a bright, high luster or in a 
soft gray satin. As it is an extremely tight plate the 
product never peels or cracks and is not affected by 
long usage and is not subject to corrosion and oxidation 
as is the nickel finish. Fixtures plated with the product 
are guaranteed to retain their high luster and color for 
twenty years from the time of installation without the use 
of abrasives or any polishing compounds. 

A hospital consultant made a study of what it cost a 
150 bed hospital to keep its brass and nickel bright and 
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rvibed / 


oe physicians throughout the sialon 
[oe prescribing Pabst Extract, the “Best” Tonic. 


B, Malt Realizing the need for a tonic with the pure, 
Wee medicinal properties of the famous Pabst Tonic, the 


United States Government has authorized its pro- 
and duction and sale. 
e 


This tonic is again giving health and strength to 
thousands of convalescents, nursing mothers and 
tired, nervous men and women. 

Give your patients the benefit of the health produc- 
ing qualities that Pabst Extract affords. You can 
prescribe it again with the same confidence as of old. 


PABST CORPORATION, (Tonic Division) 
MILWAUKEE, WISCONSIN 


3%4% alcoholic content author- 
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E by Government permit. Sold 
[ict through the drug trade. 


ABST . TRACT 





ONLLC “& 


For complete index of advertisements refer to the Classified Directory 
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HENRICI 





advantages bring many 
repeat orders 





— hospital listed below has re- 
cently ordered one or more addi- 
tional Henrici Washers. Experience 
has shown them that Henricis wash 
quicker and cleaner—cut supply bills 
20% and more—practically eliminate 
replacement expense—are most sanitary 
and clean. 


Binghamton State Hospital, 
Binghamton, N. Y. 
Boston City Hospital, 
Boston, Mass. 
Brattleboro Retreat, 
Brattleboro, Vt. 
Butterworth Hospital, 
Grand Rapids, Mich. 
House of Good Shepherd, 
Providence, R. I. 
Long Island College Hospital, 
Brooklyn, N. Y. 
Presbyterian Hospital, 
New York City, N. Y. 
Quincy City Hospital, 
Quincy, Mass. 
Riverside Hospital, 
New York City, N. Y. 
Western Pennsylvania Hospital, 
Pittsburgh, Pa. 


You too should know these Henrici advan- 
tages. The best way is to use the washer—but 
we'll be glad to give you specific information 
as to what they will do under your working 
conditions. 


HENRICI LAUNDRY MACHINERY CO., Boston 26, Mass. 


HENRICI WASHERS 


SPEEDY — ECONOMICAL~DURABLE 
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found that an average of $800 a year was spent in labor 
costs, exclusive of the cost of polishing materials and 
cloths. Thus, from the tested quality of the chrome alloy 
product it will be seen that it will greatly lessen the cost 
of maintenance and insure permanence. 

The wearing quality of the product was tested in the 
laboratory by the salt spray method. In comparison to 
nickel products, which showed wear after a continuous 
salt spray, the chrome alloy demonstrated its resistance 
to a continuous spray for more than 400 hours. Similarly, 
the product adapts itself to use in hospitals because of its 
resistance to sulphur, sulphids and all organic and most 
mineral acids. Water and steam have no detrimental 
effect, as this plate resists oxidation up to 1,350 degrees 
F., and physical breakdown to 2,500 degrees F. 


A NEW DIVIDED VEGETABLE DISH 


A two-compartment, oval shaped vegetable dish of one 
piece construction, which allows two kinds of vegetables, 
one hot and one cold, to be served at once, has been lately 
placed at the disposal of the hospital field. That the two 
vegetables will maintain their temperatures is assured by 
the construction of the dish. The partition which sepa- 
rates the two compartments as shown in the accompany- 
ing illustration, instead of having an enclosed air chamber, 








is open at the bottom and allows the free passage of air 
and thus keeps the foods at their respective heats. 

The dish which is constructed with a nickel silver base 
and silver plated, has a cover which helps to retain the 
heat. The article has a depth of one and one-half inches 
and is four inches wide and six inches long. 





CABINET IS AVAILABLE FOR NOSE AND 
THROAT WORK 

A new cabinet of definite interest to the nose and throat 
specialist has been recently placed on the market. The 
cabinet, which is shown in the accompanying illustration, 
is one of the most complete ever assembled in one unit. 

It is made of steel, 34 inches high, 26 inches wide and 
15 inches deep, and has a white enamel finish and a com- 
position panel board. The cabinet has eight drawers and 
a top compartment, and on the top at the rear are a cotton 
applicator, gauze and tongue depressor jars, and a row 
of bottles, while the bottom center compartment contains 
two separate pumps, one for pressure and one for suction, 
housed behind a plate glass door. These pumps are sepa- 
rately supported on spring cradles and are inaudible. 
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Farmers Loan and Trust Co. Bldg., New York 
Starrett and Van Vleck, Architects 
Equipped with Athey Perennial Shades 
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Don’t overlook these 


advantages of 


Ahoy rrennial, 


Window Shades 


Let in the Light — 
Shut Out the Glare 


They can be raised.from the bottom, or lowered 
from the top—folding like an accordion. So they 
can be quickly adjusted to exclude the sun’s direct 
rays without shutting out the light and air. The 
translucent cloth of which they are made diffuses 
a soft light. 


Make Awnings Unnecessary 


They do everything that awnings and ordinary shades 
combined can do. Hence they eliminate the expense 
and fire hazard of awnings. Their cost is considerably 
less than the cost of awnings alone. 


Can’t Rattle or Flutter 


They run on strained wires, so that even with the win- 
dows open and a good breeze blowing they can’t rattle 
and cause a disturbance. This feature also keeps them 
from tearing. 


Long Life Means Low Cost 


The special Herringbone weave, coutil cloth of which 
they are made is practically indestructible. It is 
guaranteed by the makers, and by us, to be sunfast. 
The shades have no rollers, catches, latches or springs 
to slip, stick or break—nothing to get out of order. 


Installations in many of the leading buildings in America 
prove that they outlast other types of shades by so many 
years they actually are the most economical obtainable. 


Mhey Company 

















——— 


Perennial Window Shades Disappearing Partition 
Skylight Shades Cloth-Lined Metal Weatherstrips 





6072 West 65th Street - Chicago, Illinois 


New York City: F. H. KEESE, 7 East 42nd St. 
In Canada: CRESSWELL-McINTOSH, Reg’d 
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270 Seigneurs St., Montreal, Que. 
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These Keleket Standards Have 


Never Been Equaled 


Keleket shop practice demands accuracy 
on vital parts within .002 inches perfect, 
and every ounce of raw material that en- 
ters into Keleket construction must pass, 
in the opinion of qualified observers, a 
higher standard of inspection than ever 
before has been attained in X-ray manu- 
facture. 


In addition, the simplicity of Keleket de- 
sign and operation is a constant source 
of amazement and gratification to each 
prideful Keleket owner; he knows that 
he is achieving, with unprecedented ease, 
the most trustworthy diagnostic values it 
is at this time possible to secure. 


Linked with this group of advantages are 
Keleket resources and facilities, unrivaled 
both in scope and organization, assuring 
you every advantage of economy and co- 
operation that it is humanly possible to 
extend. Whatever your X-ray problem, 
write us now. 


THE KELLEY-KOETT MFG. CO., INC. 
Covington, Kentucky, U.S. A. 


“The X-ray City” 


Keleket 


X-RAY EQUIPMENT 
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All wiring is concealed in the double back of the cabinet. 
One master, key-locked, switch controls every electrical 
feature of the equipment, and a single cord connects it 
to any lamp socket or receptacle. 

At the left of the cabinet are grouped various suction 
appliances, such as sinus cleaners, wash bottle, and 








Nose and throat cabinet. 


aspirating tube with cannula; also an electric water heater, 
cotton holder in the center of a revolving plate carrying 
eight bottles, and a waste receptacle. The pressure appli- 
ances are at the right, and comprise irrigator bottle, 
politzeration chamber, irrigating tube with trocar, ear 
massage, and six-bottle spray set. An electric sterilizer 
is also on this side. 

As the illustration shows, the three section control 
panel on the bevel of the cabinet controls, from the left, 
the suction gauge and controls, and from the right, the 
pressure gauge and controls. The center panel of the 
board is entirely for the control of the diagnostic lamp 
and transilluminator (left knob) and cautery transformer 
(right knob). 

The operation of the panel board has been made as 
complete as possible. A small turn of the control valve 
on the suction section switches the suction from the sinus 
cleaner to the wash bottle and vice versa. A quarter turn 
of the valve on the pressure side switches the pressure 
pump from the spray tube to the irrigator bottle, while 
another quarter turn connects it to the ear vibrator. 

Other features, such as swinging brackets, snap-fit bottle 
holders, air purifiers and tubes and fittings, have been 
included in the equipment in order that the cabinet might 
be made as complete as is possible in one unit. 





AN IMPROVED HIP REST 


A new hip rest which can be applied with equal ease 
to the operating table, examination table or to any avail- 
able table, has recently been placed on the market by an 
Eastern manufacturer. 

The clamp of the rest is large enough to permit the rest 
to be firmly set, since the clamp may be placed inside of 
the baseboard of the table. To avoid continued turning 
of the screw rod the clamp is detachable and may be 
placed in position after being set inside of the baseboard. 
When the clamp is detached the rest may be placed flat 
on a board in the bed. 

The pelvic plates are shaped to fit the sacrum, thus 
obviating the usual gap between the spica and the patient 
posteriorly. They are made in two sizes, for adults and 
children. The hip rest is made of steel, nickel plated, 
with the exception of the monel metal pelvic plates. 
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The pad of cotton absorbs drainage in only one spot, causing leakage before saturation. The pad 
of Cellucotton distributes drainage over its entire surface, 


Drainage penetrates to 


every inch of the Cellucotton dressing / 
—preventing waste and leakage 





OUR to eight times more absorbent than ordinary 

cotton —with a greater capillary action —Cellu- 
cotton is now being used in over 2300 hospitals through- 
out the country. Many of them find it so efficient and 
economical that it fills 80% to 90% of their absorbent 
requirements. 

Born during the great war, Cellucotton’s safety and 
efficiency were proven on the battlefields. Since then, 
many improvements have been made in its manufacture 
until today Cellucotton is adaptable to the most exact- 
ing requirements of medical and hospital usage. 

Cellucotton, always economical, is still more so at 
the new low prices now in effect. If you have not 
received your notice of this price reduction, ask the 
Curity representative or write us direct. 


Eight Reasons Why Cellucotton Is The 
Most Useful Absorbent 


1. Cellucotton absorbs from 4to 8 times more drain- 
age before saturation than most grades of absorbent 
cotton. 


It retains more liquid before leakage takes place. 


~~ 


It absorbs 3 to 5 times as fast as absorbent cotton. 


It draws fluid against gravity. It serves as a wick 
instead of a dam. 

Fluid penetrates to every part of the Cellucotton 
dressing. 

On account of its bulk, it makes more dressings per 
pound than absorbeni cotton. 

It is lighter, cooler and more comfortable for the 
patient. 

Its cost is so low as to make it one of the most 
economical forms of absorbents. 


SNA » w 


Cellucotton is not sold in bulk only. It is also spe- 
cially prepared for two specific uses. Because of its 
absorbency and economy, itis an ideal material for wipes 
of all kinds. It is specially calendered for this use, 
giving it necessary firmness with no loss of absorbency. 
The finished product — Celluwipes— are easy to use— 
easy to dispose of. They are more economical than 
most materials, and can be used for wipes of every 
variety. 

Kotex pads, made of Cellucotton and Curity Ab- 
sorbent Gauze, possess all the outstanding features of 
bulk Cellucotton. They are comfortable for the patient, 
thoroughly absorbent, with a great ability to retain 
drainage. They present a distinct saving to the hospital 
in time and material. 

The coupon will bring generous samples of Cellu- 
cotton products to hospital executives. And, when 
buying, always insist on genuine Cellucotton, 


Lewis MANUFACTURING COMPANY 
(Division of Kendall Mills, Inc.) WALPOLE, MASS. 





Lewis Manufacturing Co., Walpole, Mass. 


Please send me, free, samples of Cellucotton 
Dressings, Celluwipes, Kotex. Also the ‘Recipe 
Book”’ of Cellucotton uses. 


a 


Position 





Hospital = 
Address 





M.H, 7-26 
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In line with the objec- 
tive of modern medicine 


TE ——— 


MEDICAL science is constantly 
striving to prevent suffering and 
disease. Preventive medicine is the 
| order of the day. 








Kellogg’s ALL-BRAN is, of 
course, primarily employed to re- 
lieve constipation, but it is equally 
valuable in preventing constipa- 
tion, in keeping the intestinal tract 
open and functioning normally. 

Physicians consider Kellogg's 


ALL-BRAN a reliable ally, because 
it is ALL-BRAN. When they rec- 
ommend it, they know that the 
anticipated results will be accom- 
plished. Whether the cases are 
mild or chronic, physicians and all 
of the profession can always rely 


on ALL-BRAN for natural relief. 


Patients like Kellogg’s ALL- 
BRAN. They don’t “forget’’ to 
} take it. Cooked and krumbled by 
special Kellogg processes, it has a 
most appetizing flavor—crisp, nut- 
like, delicious. An enjoyable break- 
fast dish. 


| Sold by all grocers. Served 





everywhere. Made by Kellogg in 
Battle Creek, Michigan. 








What U.S. P. is to 
drugs, ALL-BRAN 
is to bran foods. 














Send to the Kellogg Company, 
Battle Creek, Mich for recipes | 








and health pamphlets. 
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the original ALL-BRAN 


—ready-to-eat 
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Literature 





APPLIED BIOCHEMISTRY 


By WITHROW MORSE, Ph.D., Professor of Physiological 
Chemistry and Toxicology, Jefferson Medical College, 
Philadelphia. Octavo of 958 pages with 257 illustrations. 
Cloth $7 net.’ 

This book was written primarily for the medical student, 
but is singularly valuable to the dietitian and nutrition 
student because of its exhaustive treatment of subjects 
with which they are concerned. The points in each chap- 
ter are treated in sufficient detail to be of help in study 
and experimentation, but withal the book is a live and 
interesting study. Every chapter contains much informa- 
tion given in a clear, comprehensive manner, but to the 
dietitian who must concentrate her knowledge for teach- 
ing, the chapters on the Body and Its Maintenance, Nu- 
trition from the Chemical Standpoint, the Fate of the 
Absorbed Materials, and the three chapters on Chemistry, 
Digestion and Absorption of Food, are of especial value. 

Facts and principles of biochemistry that pertain to 
clinical medicine make up the contents of the book, but 
the author states that “only such material as is related 
to medicine as a whole” is presented. 

Mention is made of men who have contributed to the 
advancement of biochemistry. A list is given of the 
leading periodicals in biochemistry with information as 
to the nature of the publication, when it is published and 
its price. 

A bibliography follows each chapter, and the appendix 
includes an extensive list of reagents with brief statements 
regarding the nature and use of each, instructions for use 
of pipette and slide rule, logarithms and a number of 
tables. 





OTHER PEOPLE’S DAUGHTERS 


By ELEANOR ROWLAND WEMBRIDGE, Psychologist 
of the Women’s Protective Association, Cleveland, Ohio.’ 


One cannot read Henry James, the eminent American 
novelist and his brother, William, the no less noted psy- 
chologist and philosopher, without sensing the seeming 
paradox that the former wrote more like a psychologist 
than a novelist while his brother wrote more like a novelist 
than a psychologist. 

Like William James, Mrs. Wembridge seems more a 
novelist than a social psychologist in “Other People’s 
Daughters,” her seventeen character sketches of city girls. 
There is no trace of the steel measuring rod and the other 
exacting tools of the laboratory in the delineation of her 
characters. She has succeeded in keeping the intensely 
dramatic and human elements in the foreground by her 
simple, frank style, unmarred by the obtrusive analysis 
and the abundance of technical terms usually found when 
the psychologist turns to story telling. Fortunately she 
has severed her psychological analysis from her sketches 


1. W. B. Saunders Company, Philadelphia and London, 1925. 
2. Houghton Mifflin Company, New York, 1926. 
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In private room - ward : or laboratory 


PYREX products 


Reg. U.S. Pat. Off. 


give better service 


ESISTANT to heat and sudden temperature change, 
Pyrex Ovenware and Pyrex Laboratory Glassware are 
particularly well suited to hospital needs. Frequent 
sterilization, sudden cooling — both are free from breakage 
annoyances where Pyrex products are used. 





IrPX 12 j > 
Smooth, transparent, easy to Pyrex Or enware 


clean—-yet Pyrex Ovenware For tray service, the Pyrex line affords attractive durable utensils 

is remarkably durable that can be placed on the tray direct from the oven. No transfer of 
food from pan to serving dish—no needless waste of heat. And 
Pyrex Ovenware will keep foods hot longer than other dishes. 
This is important when foods must be carried some distance from diet 
kitchen to ward. 


Easily sterilized, easily served, this practical oven-to-table ware 
promotes more efficient operation of the diet kitchen. Its smooth 
walls, rounded angles and carefully tested designs permit Pyrex to be 
placed in the dishwashing machine and cleaned with other dishes. 


Pyrex Ovenware is guaranteed for two years against breakage from 
oven heat. 


Pyrex Laboratory Ware 


In the hospital laboratory—where breakage of apparatus may mean 
the loss of valuable test-solutions or cultures—-Pyrex Laboratory 
Ware proves invaluable. Made to withstand constant service under 
exacting conditions, Pyrex Laboratory Ware will not crack nor break 
when subjected to heat or sudden change in temperature. 





Hospital authorities, as well 
as leading industrial research 
chemists, recognize the un- 
questioned superiority of Pyrex Nursing Bottles 
Pyrex Laboratory Ware under 


exacting conditions Like all Pyrex ware, these nursing bottles will not crack nor break, 


even when taken direct from the sterilizer, filled, and put in the ice box. 
Made in wide and narrow neck styles—smooth 
inside for easy cleaning, hexagonal outside to 


, - prevent rolling. 
Hospitals desiring to 
test Pyrex Nursing 
Bottles will be supplied 
upon request with two 
bottles free. Please 
specify style of neck 
desired 


oS ob » 


Hospital authorities are asked to write for 
full information concerning Pyrex equipment 
to meet their requirements. 





Coy 


CORNING GLASS WORKS 
Corning, New York 
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No summer spoilage 


Cream of Wheat is safeguarded 
as no other cereal 


Waste—this is one of the most troublesome 
problems that confront those who buy and 
plan for a hospital kitchen. A big part of 
this waste comes from food spoilage alone. 

When you can buy foods that have all the 
values your physicians demand, and in ad- 
dition, give you no loss on spoilage, you have 
cut your waste appreciably. 

Cream of Wheat is just such a food. You 
know the food values for which physicians 
advise it—high carbohydrate content and 
easy digestibility. 

But Cream of Wheat has something spe- 
cial to offer you as a buyer of hospital food 
supplies. For you will have no loss from 
spoilage on it. 

No other cereal on the market is safe- 
guarded from this danger as Cream of Wheat. 
After milling it is thoroughly heat-treated, 
then is packed in a ¢riple-wrapped-and-sealed 
box, proof against all outer contaminations. 

Summer or winter, you can depend upon 
its uniform quality. And it’s always so good 
toeat! Patients like its delicious creaminess. 

For a variety of tempting ways to serve 
Cream of Wheat, send for our booklet, “50 
Ways of Serving Cream of Wheat.” It sug- 
gests nourishing new dishes—economical and 
easy to prepare. Sent free. 


FOR 30 YEARS A STANDARD FOOD ON 
PHYSICIANS’ DIET LISTS 


Cream *Wheat 


Cream of Wheat Company, Minneapolis, Minnesota 
In Canada, made by Cream of Wheat Company, Winnipeg 


© 1926, C. of W. Co. 
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by the use of the insets preceding every story she tells. 

Mrs. Wembridge has drawn upon her rich experience 
with city girls and presents her laboratory study of them 
with that human sympathy and understanding and dra- 
matic interpretation that make a good story. 

Her life-like characters and their problems arising from 
the conflicts of instinctive tendencies with social surround- 
ings have a universal appeal. Her working girls are just 
girls, familiar to all of us and interesting to all—M. A. B. 








FRESH AIR AND VENTILATION 
| By C.-E. A. WINSLOW, Dr.P.H., Professor of Public 
—s Yale University School of Medicine, New Haven, 
onn. 

The new volume by Dr. Winslow is in the main a con- 
densation of the report on ventilation of the New York 
State Commission in a simple style that is intended for the 
general reader, not the physician, engineer or school su- 
perintendent. 

His subject is introduced with a short, concise review 
of the basic conditions of life, stressing the important 
role played by atmospheric conditions. He presents a 
thorough discussion of what constitutes good ventilation, 
with well chosen illustrations, and of the various types of 
window and fan ventilation. 

It is claimed that in hospital wards and dwelling houses 
the ordinary window ventilation is generally sufficient, 
provided that there is constant watchfulness of changes 
be atmospheric conditions. 








A MANUAL OF NORMAL PHYSICAL SIGNS 


By WYNDHAM B. BLANTON, M.A., M.D., Associate in 
Medicine, Medical College of Virginia, Richmond, Va.* 


In this era of periodic examinations of the apparently 
healthy, young physicians will welcome Dr. Blanton’s 
notebook of what constitutes the normal in the human 
species. The book is a concise outline of the normal 
findings in healthy individuals, omitting all abnormalities 
and signs of disease. The outline is a complete guide 
to the thorough physical examination, and the volume 
has a subject index for ready reference in locating the 
detailed description of any portion of the body. 





BOOKS RECEIVED 


MODERN METHODS OF AMPUTATION, by Thomas 
G. Orr, A.B., M.D., F.A.C.S., Professor of Surgery, Uni- 
versity of Kansas, Lawrence, Kans. C. V. Mosby Co., 
St. Louis, 1926. Price, $3.50. 

HANDBOOK OF DISEASES OF THE RECTUM, by 
Louis J. Hirschman, M.D., F.A.C.S., Professor of Proc- 
tology, Detroit College of Medicine, Proctologist, Harper 
and Women’s Hospitals, Detroit. C. V. Mosby Co., St. 
Louis, 1926. Price, $6.50. 

THE MEDICAL DEPARTMENT OF THE UNITED 
STATES ARMY IN THE WORLD WAR, VOLUME 
VIII: FIELD OPERATIONS. Prepared under the direc- 
tion of Major General M. W. Ireland, M.D., surgeon gen- 
eral of the army, by Col. Charles Lynch, M.C.; Col. 
Joseph H. Ford, M.C. and Lieut. Col. Frank W. Weed, 
M.C. Government Printing Office, Washington, 1925. 

ANIMAL PARASITES AND HUMAN DISEASE, by Asa 
C. Chandler, M.S., Ph.D.; in charge, Hookworm Re- 
search Laboratory, School of Tropical Medicine, Cal- 
cutta, India. Third edition, revised. John Wiley & 
Sons, Inc., London; Chapman & Hall, Limited, 1926. 








E. P. Dutton Company, New York, 1926. 


a 
2. C. V. Mosby Company, St. Louis, 1926. 
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UT with the persistence in the habit, further in- 
B roads upon the organism become painfully 
apparent. The digestive organs suffer in part from 
the irregular and enfeebled heart’s action together 
with the loss of normal arterial tension. The portal 
circulation grows sluggish, its veins distended, con- 
stipation usually of a most obstinate character sets in 
followed by piles, and, in women, by leucorrhea and 
other passive pelvic congestion.” 
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“But with the 
persistence in the habit...” 


Every physician, at one time or another, has had to cope with the patient’s 
desire to persist in established habits. When the case demands the discontinuance 
of coffee and tea, Postum can be of real aid. It satisfies the desire for a hot meal- 
time drink, and, of course, contains no stimulants. 


Postum is made of whole wheat and bran, roasted, with a little sweetening 
added. Thousands of physicians’ households are numbered among the 2,000,000 
American homes in which Postum is the favorite drink. These people enjoy 
Postum’s delicious flavor. They benefit by its healthful qualities. 


Postum, made with hot (not boiled) milk, is the ideal drink for children and 
convalescents. Recommend Postum to your patients. It is an easy step anyone 
can take toward a larger measure of vigorous good health. 


POSTUM CEREAL COMPANY, Inc., Dept. M.H. 7-P, Battle Creek, Mich. 


Post 
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We will be glad to send the physician who addresses us a special gift package con- 
taining a full-size package of Instant Postum, together with samples of other Post 
Health Products, which include Grape-Nuts, Post Toasties (Double-thick Corn 
Flakes), Post’s Bran Chocolate and Post’s Bran Flakes. 


If you live in Canada, address Canapian Postum Cereat Co., Ltd. 


Dept. M. H.7P, 45 Front Street East, Toronto 2, Ont. 
© 1926, P.C.Co. 


For complete index of advertisements refer to the Classified Directory 
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The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
mews regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


California 


Pasadena’s hospital endowment fund has received a 
bequest of $50,000 from the estate of the late John Mc- 
Williams, Pasadena. 


Connecticut 


The New Haven Hospital, New Haven, celebrated 
its centennary May 27. It was the first hospital organ- 
ized in the state and opened in 1826 with one building that 
housed seventy-five patients. Last year the hospital cared 
for more than 6,000 patients. Its present capacity is 410 
beds. 


District of Columbia 


Under provisions of the Deficiency Bill Walter Reed 
Hospital, Washington, D. C., will receive $2,000,000 for con- 
struction of new buildings to replace its temporary wooden 
structures. 


Florida 


A municipal hospital is being constructed at Delray 
which is to be built one unit at a time. 


Georgia 


The Waycross Hospital is being remodeled and re- 
paired by the Atlantic Coast Line Railroad. 


Illinois 


Work is progressing on the new Rogers Park Hospital, 
Chicago, which is to be completed in the next six months. 
The building will be six stories and will provide 102 beds, 
fifty-one of which will be in private rooms with private 
baths. The completed structure will cost $402,500 ac- 
cording to Dr. Patrick Machler, superintendent. Dwight 
G. Wallace is the architect. 

The new buildings for the Augustana Hospital, Chicago, 
were dedicated on June 28. 

The Women’s and Children’s Hospital, formerly the 
Mary Thompson Hospital, Chicago, celebrated its fiftieth 
anniversary recently by a banquet at which details for a 
campaign for a new building and endowment fund were 
presented. 

The Illinois Central Hospital, Chicago, is adding a new 
fifty-bed wing which will increzse the capaciiy of the 
hospital to 250 beds. 


Plans have been completed for the building of a modern 
$1,500,000, six-story hospital at 6542-6614 Ridge Boule- 
vard, Chicago. It will be known as the Ridge General 
Hospital and will provide for 400 patients. 


Indiana 


The Sunnyside Sanatorium, Oaklandon, is planning the 
erection of four two-story buildings at a cost of $350,000, 
according to an announcement of Dr. Harold S. Hatch, 
superintendent. The sanatorium has a present capacity 
of 170 beds. 

Mr. and Mrs. Booth Tarkington have donated $5,000 to 
the James Whitcomb Riley Hospital for Children, Indian- 
apolis, in memory of their daughter, Laurel. 


lowa 


A $50,000 endowment fund has been left by Vernon W. 
Skiff, late vice-president, Jewell Tea Company, Chicago, 
to be used for the erection of a hospital in Newton. 


Kentucky 


The Pikeville General Hospital and the Methodist Hos- 
pital, Pikeville, have merged, and the patients from the 
general hospital have been removed to the Methodist 
Hospital. 

The Kosair Convalescent Home, under the general su- 
pervision of the Masonic Order, was recently opened. The 
home will be open to all white, crippled children under 
the age of twelve years. 

The Good Samaritan Hospital, Lexington, has received 
a gift of $55,000 through H. L. Ott, Crestwood, a member 
of the board of directors of the hospital. 


Louisiana 


The heavy rainfall in New Orleans during May caused 
damage amounting to $60,000 to the supplies in the base- 
ment of the Southern Baptist Hospital. 


Maryland 


The Lions Club, Baltimore, has dedicated a twenty-bed 
ward for crippled children at the Franklin Square Hos- 
pital, Baltimore. 

The Union Memorial Hospital, Baltimore, has received 
$25,000 by the will of John S. Gittings. 


Massachusetts 


The Sharon Sanatorium, Sharon, and the Central 
New England Sanatorium and Tumor Colony, Rutland, 
have received $150,000 by the will of the late Mrs. Thomas 
O. Richardson. 


Michigan 


The Harper Hospital, Detroit, has opened its first even- 
ing clinic for the benefit of patients employed during the 
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rect a campaign for $350,000 for 
their new hospital, they said: 


‘This will be the supreme test 
of Ward, Wells, Dreshman and 
Gates. 


“You're undertaking an impos- 
sible task. 


“You never can raise $350,000, 
but we'll be grateful for what- 
ever you can raise.” 


We didn’t consider, as seriously as 
they thought we should, divisions of 
opinion in some quarters: lack of un- 
ity on the part of the doctors; the 
fact that never more than one-tenth 
of the amount to be asked for the 
hospital had been raised there in any 
previous campaign; that there was 
apparent lack of interest throughout 
the community on the matter of hos- 
pital needs, etc. 


We did ask the Trustees to enlist un- 
der our direction the cooperation of a 
few leading citizens who understood 
0 oe and wanted a new hos- 
pital. 


Henry S. Dennison, President of the 
Dennison Manufacturing Company, 
served as Chairman of a campaign 


etc. were organized. The campaign 
required four weeks for organization 
and one week for solicitation. 


The final report meeting recorded a 
total of $352,585—a slight over-sub- 
scription. 


As our representative was leaving 
Framingham the next day after the 
campaign closed, Schuyler Van Ness, 
president of the Hospital said: 


“I was opposed to employing any 
outside expert campaign man- 
ager. From the day you arrived 
in Framingham, almost five 
weeks ago, I watched you crit- 
ically. I am convinced that your 
direction produced at least more 
than 75% of the amount raised; 
that we could never have or- 
ganized without your leader- 
ship; that I was never so badly 
mistaken in my life as when I 
believed the employment of a 
campaign director would be a 
useless expense. In addition I 
estimate the “hospital good will” 
in this community is now a mil- 
lion dollar additional asset as a 
result of the community enthu- 
siasm engendered by the cam- 
paign.” 


No matter what your problem is, let us meet your trustees. It costs 
you nothing and may provide the solution of your financial problem. 
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Mary FRANcES KERN 


Productive Experience 


Mary Frances Kern leads the field 
of hospital fund raising organiza- 
tions in large part because she is a 
hospital specialist as well as a cam- 
paign expert. For many years she 
was a hospital executive in large in- 
stitutions and knows hospital needs 
and problems. Her association with 
hospital campaign projects is usually 
constructive from more than a cam- 
paign standpoint and her intimate 
practical acquaintance with hospital 
needs in many ways helps her to ac- 
curately diagnose each situation and 
bring development and extension un- 
dertakings to success. 


Kern directed campaigns are based 
on specialized knowledge of drives in 
general and hospital campaigns in 
particular. Institutions needing pro- 
fessional assistance in the vitally im- 
portant matter of financing their 
progress are entitled to the broadest 
experience available. 

No institution can campaign its 
field often. It is important then to make each 
drive as productive as possible. The Kern 


Organization will secure for you the 
maximum results the field will yield. 


MARY FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U. S. A. 


73 Adelaide St., West 
TORONTO, CAN. 


8 W. 40th St. 
NEW YORK CITY 
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day and those unable to pay for needed medical service. 
The clinic will be open from 7 to 8 o’clock on Monday, 
Wednesday and Friday evenings. 


Minnesota 


The Northwestern Hospital, Brainerd, operated for the 
past nine months by the local Protestant hospital society, 
has been closed on account of inability to meet its large 
indebtedness. The hospital is now in the hands of the 
bondholders and creditors, and no announcement has been 
made as to what action they will take concerning the 
building and equipment. 

Ancker Memorial Hospital, St. Paul, is constructing a 
new five-story contagious department with a 280 bed 
capacity. 

The new St. Luke’s Hospital, Pittsfield, recently opened, 
has a complete hospital unit on each of the four upper 
floors. The top floor has two large operating rooms walled 
with dark marble. 

The city of Red Wing has accepted the gift of the Red 
Wing Hospital. 

The Catholic citizens of Mankato and North Mankato 
have appointed a committee of fourteen to make plans for 
building an addition to St. Joseph’s Hospital, Mankato. 

The community hospital at Hendricks was recently 
dedicated. 

The sum of $250,000 for a building for the Children’s 
Hospital, St. Paul, is now assured and an endowment fund 
of $500,000 is to be raised by the friends of the proposed 
children’s research hospital. Dr. Walter R. Ramsey, St. 
Paul, is head of the enterprise. 


Mississippi 
The cornerstone of the new King’s Daughters’ Hospital, 
Greenville, was laid recently. 


Missouri 


The Christian Church Hospital, Kansas City, has been 
leased to the U. S. Veterans’ Bureau, which transaction 
will release the hospital formerly owned and operated by 
Dr. J. A. Robertson, under the name of the Wesley Hos- 
pital. The hospital will reopen in August. 


New York 


Plans are under way for a new nurses’ home for the 
Ithaca City Hospital, Ithaca. 

Work will be completed this month on the remodeling 
of the two-story house for the James A. Murphy Memorial 
Hospital, Rome. 

Ground will be broken soon for the new million dollar 
hospital for women on the grounds of the Kings County 
Hospital, Brooklyn. It will be ei stories high with 374 
beds, which will make it the largest institution for women 
in the state. 

The Utica State Hospital’s annual visitors’ day for 
health officers, health nurses and other health workers was 
held May 6. Visitors were conducted through the institu- 
tion during the morning and clinical demonstrations were 
given at 2 p. m. 

The Maimonides Hospital, Liberty, has recently been 
opened, with Dr. Aida Sloan in charge. The first unit 
contains twenty-five beds. 

A babies’ health contest was held under the auspices of 
the baby clinic of the Harbor Hospital, Brooklyn, June 16. 
All babies under three years of age were eligible, and the 
contestants were examined at one of the free clinics held 
three afternoons each week at the hospital. 

Ground is to be broken soon for the new addition to the 
French Hospital, N. Y., which is to provide fifty private 
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The Proof 
o& the Baking 


HE proof of the baking is in the bread—and wherever 

Westinghouse sectional type bake ovens are used, the bread 
ed is of a uniformly higher quality. That’s because of constant 
heat, accurate temperature control and ease of operation. 
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“ Our nearest office will give -you complete information about 
Westinghouse electric cooking equipment. Write for it now. 
>¢] 

Westinghouse Electric & Manufacturing Company 
to Merchandising Department Mansfield, Ohio 
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Two of three Westinghouse sectional bake ovens installed in the University Hospital, 
University of Michigan, Ann Arbor, Mich. The two shown are three-deck, 60-loaf ovens. 


Westinghouse 








156 THE MODERN HOSPITAL 











Success in 
raising money 
is largely 
determined 

by the degree 
of intelligence 
exercised in 
selecting an 
organization to 
raise it. 


If you would 
be guided by 
ability and 
experience 
send for the 


above booklet. 
It’s free. 


THE HERBERT B. EHLER COMPANY 
Twelve East Forty-First Street 
NEW YORK 
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rooms to rent at $30 a week for patients of average in- 
comes. A campaign for $1,000,000 is being conducted to 
secure an endowment fund to provide for the new building. 

President Nicholas Murray Butler of Columbia Uni- 
versity, New York, has announced a gift of $500,000 from 
the Vanderbilts to rebuild the Vanderbilt Clinic in con- 
nection with the Columbia-Presbyterian Medical Center, 
now in progress of construction. 

The name of the Rochester Homeopathic Hospital, 
Rochester, has been changed to the Genesee Hospital, and 
a new dispensary license has been issued under the name 
of the Genesee Hospital Out-Patient Department. 

The Community Hospital, New York, has moved from 
West 101st street, and is now located at St. Nicholas 
avenue and 150th street. 

The annual appropriation bill of $12,500,000 for the 
replacing and building of state hospitals in New York, 
recently signed by Governor Alfred E. Smith, will this 
year, according to his official report, be used largely to 
complete the work that has already been started. He 
says that a substantial part of the sum for 1926 must be 
allotted to complete Marcy State Hospital, Marcy. It is 
proposed that more than two and one-half million dollars 
of the 1926 allotment go into further development of the 
Wassaic Home for Mental Defectives and that more than 
a million dollars be provided for the adult male group at 
Letchworth Village for Mental Defectives, Thiells. 

From the proceeds of the bond issues of the two pre- 
ceding years 8,066 beds have been added to the state in- 
stitutions. 

The Long Island College Hospital, Brooklyn, has recently 
installed a complete high voltage x-ray equipment with 
lead wal] protection. 

The Knickerbocker Hospital, New York, recently cele- 
brated its sixty-fourth anniversary by a luncheon for 
patrons of the institution, followed by a reception. The 
new unit for which a campaign for $200,000 is being con- 
ducted is expected to be completed by November, 1926. 

St. Peter’s Hospital, Brooklyn, has purchased the prop- 
erty adjoining the home for the aged in order to build a 
new wing on the site. 

The trustees of the Brooklyn Eye and Ear Hospital, 
Brooklyn, have appointed Charles F. Neergaard, New 
York, to prepare a program for the hospital’s new build- 
ing to be designed by Crow, Lewis and Wick, architects, 
New York. 


Norih Carolina 


The Thompson Memorial Hospital, which replaces 
the Thompson Hospital destroyed by fire in 1924, has 
recently been opened. The hospital is a memorial to Dr. 
N. A. Thompson who was the first surgeon to establish 
a hospital in Robeson County. It will be under the pro- 
fessional direction of Dr. Thomas C. Johnson, formerly 
associated with Dr. Thompson. 

Ohio 

The newly remodeled hospital building for the infirm 
at Cleveland State Hospital, Cleveland, is to be named 
Pellow Cottage in honor of E. Pellow, who has been an 
employee of the hospital for the past fifty-five years. 

The Rockhill Sanatorium, Cincinnati, is to be continued 
as a memorial to Dr. Charles Sumner Rockhill, under his 
name, according to an announcement from the sanatorium. 

The amphitheater of the new babies’ and children’s hos- 
pital, Cleveland, was recently dedicated by Dr. Alfred F. 
Hess, professor of pediatrics, College of Physicians and 
Surgeons, Columbia University. The amphitheater, which 
will seat 120, is to be used by the junior and senior students 
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Steam Table for Diet 


Serving Room 


Every modern hospital should 
have one or more. 


We are prepared to manufac- 
ture and design Complete Kit- 
chen Equipment for hospitals 
and sanatoria. 


Our China, Glass and Silver- 
ware give wonderful service. 


Fifty years of Quality and 
Service back our ability and de- 
sire to serve you as well as we 
are serving a great many of the 
foremost institutions in this 


country. 






VIGJRANDI=tY ROCTVUR 
88 WASHINGTON ST., BOSTON, MASS. 
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at the College of Medicine, Western Reserve University. 

Conferences have been held recently in Toledo to discuss 
plans to establish a U. S. Veterans’ Hospital in that city. 

A feature of the dedicatory exercises of the White 
Cross Hospital, Columbus, was the setting aside of sepa- 
rate days for the reception of former patients and friends 
of the hospital. These days were designated: Women’s 
guild, former patients, dedication, physicians, nurse train- 
ing, baby health, ministers and alumnae. The exercises 
were in charge of the Rev. N. E. Davis, executive secre- 
tary, Board of Hospitals and Homes, Methodist Episcopal 
Church, Chicago. 

The completion of the addition gives the hospital a 
total capacity of 300 beds. 

An offer of $100,000 to be used for the construction 
of a hospital in Troy has been made by A. G. Stouder, a 
local manufacturer, provided that the same amount is 
raised by popular subscription. The donor also offers the 
sum of $10,000 a year for ten years as a maintenance and 
endowment fund for the hospital. 

A campaign to raise $700,000 for the proposed St. 
Thomas Hospital, Akron, was begun June 13. Previous 
to the campaign $300,000 had already been pledged by 
the Catholic citizens of the two counties. 


Pennsylvania 


The Pennsylvania State Department of Health has an- 
nounced the purchase of a site for the hospital for crippled 
children located in Lancaster County, immediately west of 
the borough of Elizabethtown. It is proposed to build the 
first units of the hospital in the near future. 

The Brookville Hospital, Brookville, has a new home for 
nurses consisting of fourteen acres of ground and a ten- 
room house. The home was acquired for $11,000, 50 per 
cent of the market price, through the kindness of the 
owners, the four daughters of the late William Dickey. 

Bequests of $15,000 and $10,000 have been made to the 
Philadelphia Home for Incurables and the Presbyterian 
Hospital, Philadelphia, through the will of Jennie Forrest. 

St. Christopher’s Hospital for Children, Philadelphia, 
has a neuropsychiatric children’s clinic which functions 
under the auspices of the department of preventive medi- 
cine. Children are referred to the clinic from the dis- 
pensary, from other clinics and from outside agencies. 

The Williamsport Hospital, Williamsport, recently com- 
pleted a drive for $650,000 for the new building which is 
nearing completion. The addition will provide one hundred 
new beds to the hospital. 

The University of Pennsylvania Hospital, the Philadel- 
phia General Hospital and the Jefferson Hospital, Phila- 
delphia, were recently visited by the Southern Interurban 
Club of Internists on its fifth “travel trip.” 

Rush Hospital for Consumptives and Allied Diseases, 
Philadelphia, has opened a new ward for advanced cases, 
presented by Charles P. Hall, president of the city council, 
in memory of his wife. 

The board of trustees of the Allentown Hospital, Allen- 
town, has asked for bids for the erection of a service 
building and for conducting a drive for $600,000 for im- 
provements. 


South Carolina 


An allotment of more than $40,000 has been received 
by the Roper Hospital, Charleston, from the trustees of 
the Duke Foundation. 


Texas 


The control of the Hospital for Crippled Children, built 
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Hospital Building Cost Reduced 


Looking into the future when the hospital is in operation is 
the important precaution when building. Right there The 
Johnson System of Temperature and Humidity Control de- 
serves consideration—to the point of being specified. The 
Johnson System of Temperature and Humidity Control will 
keep down fuel waste consumption and cost |5 to 35 per cent 
annually for all years. It will prevent overheating and the 
early, rapid, severe depreciation of the hospital's interior re- 
sulting. It will temperature regulate each room as required, 
automatically. Thus the hospital’s efficiency is greatly in- 
creased: its building cost greatly reduced. Many hospitals 
are equipped with The Johnson System of Temperature and 
Humidity Control. Their names and what they interestingly 
say will be gladly furnished on request. 


The Johnson System is entirely of Johnson 
design, construction and installation: Each 
part, however minute, therefore is accurately 
related in its function, and is additional reason 
for Johnson Success. 


Johnson Service Company, Milwaukee 


AUTOMATIC TEMPERATURE REGULATION SINCE 1885 
TWENTY-NINE BRANCHES UNITED STATES AND CANADA 
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The Kracke Staining Dish 


A New Precision Product 


Here is a new staining dish for the modern hospital 
laboratory which has been so designed that micro- 
scopical sections and smears can be efficiently 
Stained in large quantities. You simply place the 
slides in position, pour in the stains, and drain off 
after immersing the desired length of time. 


Note the water inflow connection, enabling the 
worker to wash the specimens. A complete heating 
unit is provided by micro-burners beneath, making 
the instrument especially valuable in staining tuber- 
culous sputum. 


The Kracke Staining Dish offers the following ad- 
vanges: 


1. It is entirely metal and practically inde- 
structible. The first cost is the last. 


2. Fifty or any lesser number of slides can 
be stained at a single procedure. 


3. Stains can always be kept in stock bottles 
with a minimum of loss by evaporation and de- 
terioration due to exposure to light, etc. 


4. Only one staining dish is used in contrast 
to as many as twenty glass dishes used in 
some staining processes by the old methods. 
5. An accurate and uniform degree of heat can 
be applied to any stain, obviating the older 
methods of passing a Bunsen burner flame be- 
neath slides. 

6. The slides are not touched until the stain- 
img process is complete. This feature is a 
marked labor saving step. 

7. Staining is done cleanly, no spilling and 
waste. 


8. Slides can be properly labeled before stain- 
ing with labels intact and untouched by stain. 


Bulletin 105 contains complete description of the new 
Kracke Staining Dish. Just a line will bring it to 
your desk. 


Precision Scientific Co. 
820 South Tripp Avenue 
CHICAGO 
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by the Hella Temple, Dallas, passed from the control of 
the Shrine to the Texas Scottish Rite on May 2. 

An anonymous donor has presented $75,000 to be applied 
on the building of a modern hospital for negroes of Hous- 
ton, the site for which has already been purchased. The 
gift will be supplemented by one from the city, according 
to a recent announcement. 

The contract has been let for the construction of the 
Fred Roberts Memorial Hospital, Corpus Christi, to be 
built at a cost of $60,000. 


Washington 


The Centralia Hospital Association has awarded the con- 
tract for the construction of a three-story, forty-bed 
hospital. This structure, when completed, will give the 
Centralia General Hospital a capacity of ninety beds, ac- 
cording to G. U. Matthews, superintendent. 


West Virginia 

Helen Jacobson, New York, recently assumed the posi- 
tion of superintendent at the Monongalia County Hospital, 
Morgantown. Guy Lemley was named secretary and 
treasurer of the hospital at a recent meeting of the board 
of governors of the institution. 

Dr. J. L. Jarman, Farmville, presided at a meeting of 
citizens of the town, held recently, in order to ar- 
range plans for raising $6,000 needed to insure the build- 
ing of the Community Hospital at Farmville. The amount 
needed was raised at the meeting. 


Wisconsin 


Lillie Bennett, New York, has been appointed super- 
intendent of nurses at the Milwaukee Children’s Hospital, 
Milwaukee, to succeed Grace TeBrake, who recently re- 
signed. Miss Bennett was formerly assistant superintend- 
ent of nurses at the Washington University Hospital, St. 
Louis. 

Dedication exercises were recently held upon the open- 
ing of the new Roger Williams Hospital, Milwaukee, to be 
operated by the Roger Williams Home and Hospital Asso- 
ciation, a Baptist organization. 

St. Mary’s Hospital, Superior, recently opened a baby 
clinic to be held once a week. From twenty to twenty-five 
infants will be cared for during each clinic. 


Canada 


The Toronto General Hospital, Toronto, is planning a 
new building to house its x-ray department. The private 
patients’ pavilion will also be enlarged to care for 300 
patients, or double its present capacity. 

The Toronto Orthopedic Hospital will open a drive for 
funds June 4 to secure $175,000 to liquidate its debt and 
to carry on the necessary expansion of the hospital’s 
capacity. The hospital was established in 1898. 

Plans are being prepared for a new three-story hospital 
for Haileybury, Ont., which will be in charge of the Sisters 
of Providence. 


Foreign 


The Charing Cross Hospital has completed an agree- 
ment for the purchase of the Royal Westminster Oph- 
thalmic Hospital site and the buildings. Possession will 
not take place until the latter hospital has been removed, 
which will probably be in about two years. 

The dedication of the new obstetric hospital and nurses’ 
home for the University College Hospital, London, pre- 
sented by the Rockefeller Foundation, and the Royal Ear 
Hospital, presented by Geoffrey Duveen, took place on 
May 28. 
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Orthopedics Requires 


the use of 


Photography and Radiography 





A fractured femur will be set on the 
| basis of radiographic findings but the 
| history is recorded photographically. 
| Eastman Dupli-Tized X-Ray Film 
| may be depended on for the radio- 
graphic evidence and Eastman Portrait 
Film, Super-Speed is ideal for the pho- 


| 
tographic record. 








Eastman Kodak Company 


Medical Drviston Rochester, N. Y. 
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JONGUE BLADE 
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WILL ROSS 


INCORPORATED 
MILWAUKEE 


BIRCH SPLINTS © 


Each box contains 50 


assorted-width Birch Splints. 
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HARVARD MEDICAL SCHOOL TO GIVE 
PHYSIOTHERAPY COURSE 


A course in physiotherapy will be given at Harvard 


| Medical School, Boston, from July 1 to August 12, under 











the direction of Dr. F. B. Granger. The course is open 
to teachers of physical education, graduate nurses and 
physiotherapists. 

During the six weeks’ period intensive training will 
be given in the theory and practice of massage, thera- 
peutic exercise, muscle training, hydrotherapy and elec- 
trotherapy, through clinical observations, demonstrations, 
lectures and practical work. 





OCCUPATIONAL THERAPISTS SET DATE 
FOR MEETING 


Arrangements have been made for the annual meeting 
of the American Occupational Therapy Association to be 
held in conjunction with that of the American Hospital 
Association at Atlantic City, N. J., September 27, 28 
and 29. The meetings will be so arranged that those who 
are unable to remain for the entire week may leave Wed- 
nesday without missing any of the occupational therapy 
sessions. 





RETIREMENT BILL SIGNED 


The bill for the retirement of army and navy nurses 
which places the two departments in the same status with 
respect to retirement privileges that have heretofore been 
allowed to commissioned officers of these departments, 
has been signed by President Coolidge. 

The bill provides that after twenty-five years’ service 
army and navy nurses will receive 75 per cent pay, or 
after reaching the age of fifty, with twenty years’ serv- 
ice, retirement pay allowance shall be 60 per cent. 





THIRD COURSE FOR OCCUPATIONAL AIDS 


OFFERED AT WALTER REED 


The third hospital training course for occupational 
therapy aids will be given at Walter Reed General Hos- 
pital, Washington, D. C., beginning December 1, 1926. 

The six weeks’ course, offers both theoretical and prac- 
tical work in the various workshops, wards and supply 
rooms, and in addition to occupational subjects supple- 
mentary instruction is given in hospital administration, 
social service work and in hospital publication. 

Applicants are required to be graduates of recognized 


| schools of occupational therapy and to have credit for at 
| least one year of college or special training. Graduates 


of the course are eligible for appointment as reconstruc- 
tion aids in occupational therapy in the military hospitals. 





STEEL STRUCTURE COMPLETED AT 
PRESBYTERIAN HOSPITAL 


The steel structure of the new Presbyterian Hospital 
of the Columbia-Presbyterian Medical Center, New York, 
was recently completed when Dr. Williams Barclay Par- 
sons, chairman, joint administrative board, drove the 
final rivet. 

Those present at the occasion were Dr. William Darrach, 
dean, College of Physicians and Surgeons; James Gamble 
Rogers, architect, John F. Bush, executive vice-president, 
Presbyterian Hospital, and Isabelle Byrne, superintendent, 
Sloane Hospital for Women. 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 
polishing. 


Illustration features Thorner’s 
Improved Three Compartment 
Hot Water Plate. Tea Set with 
reinforced bands, hard metal 
hinges, Silver Soldered and one- 
piece unleakable bottom. Cov- 
ered Soup Cup with Silver Sold- 
ered handles. Sherbet Dish, In- 
dividual Bud Vase, Salt and 
Pepper Shakers, and Superior 
Grade Sectional Plate Flatware. 
Illustrations and estimates sub- 
mitted upon request. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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The Pyramid Grate.—Stressing the practical results 
gained by the installation of the Pyramid Grate, a booklet 
dealing with that article has been recently issued by the 
Pyramid Iron Products Corporation, New York. The 
opening pages of the booklet are devoted to descriptive 


tions. The use of finer grades of coal is stated to be one 
of the advantages in the use of the Pyramid Grate. A 
pictorial presentation of several buildings where installa- 
tion has reduced operating expenses, photographs of the 
respective boiler rooms and facsimiles of letters of these 
satisfied users are found in the second portion of the 
booklet. 

Chicago Dryer Company.—Containing text of general 
interest to architects, builders and prospective users on 
general construction, directions for ordering and methods 
of ventilation, is a forty-eight page bulletin dealing with 
tlothes dryers, electric washers and ironing machines 
manufactured by the Chicago Dryer Company, Chicago, 

Weisteel Moves to Indiana.—Henry Weis Manufacturing 
Company, makers of steel and alloy hospital equipment, 
moved their general offices and factory from Atchison, 
Kan., to Elkhart, Ind., May 20. A complete new office 
building and factory has been erected which is nearer to 
raw material sources. It was so located because of the 





| exceptional shipping facilities. 


‘photographs of many steps in the installation of varying 














Heating with OilThe Williams Oil-O-Matic Heating 
Corporation, Bloomington, IIl., has distributed a booklet 
describing the theory of heating with oil and its applica- 
tion to homes and buildings. The use in small hospitals 
is also treated. 

Hospital Equipment.—The Kny-Scheerer Corporation of 
America, New York, has issued a catalogue of hospital 
equipment for 1926. The catalogue which contains 324 
pages of descriptive text deals with every item manufac- 
tured by this company. Included in the pages are descrip- 
tion of each article, illustrations of the items and photo- 
graphs of interiors and exteriors of hospitals where the 
Kny-Scheerer equipment is in use. Among the many 
items described are operating room equipment, sterilizers, 
cabinets, hydrotherapeutic equipment and other accessories. 

The Nursery Name Necklace.—J. A. Deknatel & Son, 
Inc., Queens Village, Long Island, have recently prepared 
and distributed a twelve-page folder, “The Nursery Name 
Necklace,” which describes the necklace, explains the 
procedure for its correct usage and includes a number of 
communiations from users who are highly pleased with 
the product. 

Keeler Boilers.—E. Keeler and Company, Williamsport, 
Pa., builders of Keeler boilers, have recently distributed 
a forty-four page booklet describing their product. The 
well prepared and attractive catalogue describes the sev- 
eral distinctive features of the boilers, together with 


types, and equipment facilities for the construction of the 
boilers. 
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KNOWN BY PHYSICIANS 
USED THE WORLD OVER 
LIKED BY THOSE WHO USE IT 


CELESTINS 
VICHY 


THE NATURAL ALKALINE MINERAL WATER 
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a- FROM THE WORLD FAMOUS SPRING 

. THE PROPERTY OF THE FRENCH REPUBLIC 

i. | BOTTLED UNDER THE SUPERVISION OF THE STATE 

al : USED BY MANY INSTITUTIONS AND HOSPITALS. 
Sold by Druggists 

, AVAILABLE AT HOTELS, CLUBS, AND RESTAURANTS 
g 

t, 











HYSICIANS’, Surgeons’, Den- 

tists’, Nurses’, Patients’, Outfits 
—all carefully made from good, de- 
pendable materials, in our own | 
work rooms. Garments that you 
can rely on for the greatest pos- 
sible service and satisfaction. 


A Special Section on Our Eleventh 
Floor for Your Convenience 





State—Madison—Wabash 
CHICAGO, ILLINOIS 
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Complete Door Control 


- Silence - 


HROUGHOUT the hospital—the entrance, 
“iE eqseltee, wards, private rooms—the ele- 

ment of silence must be maintained. 
Slamming doors are disturbing and unneces- 
sary. The Norton Door Closer, with a back- 
ground of forty years’ practical experience, 
provides the best possible solution to this im- 
portant problem. 


Superiorities, found in no 
other door closer—place the 
Norton as ideal for hospital 
usage. Full control of speed 
is effected—not a sudden 
rush, checked the moment 
before the door frame is 
reached—but an even, 
steady movement, posi- 
tive in its sure and 
silent control. 


Write for our descriptive literature. 


NORTON DOOR CLOSER COMPANY 
2900 North Western Avenue 
Chicago, Illinois 


SL 


SCALES 


FOR HOSPITAL AND 
INDIVIDUAL USE 


No. LB2. Dietetic Scale is especially 
designed for individual use. Capacity 
230 grams by 2% grams, also 8 ounces 
by dram graduations, aluminum scoop 
4%x9%, size 3%x5%x8%. Weight 
boxed 1 lb. Very attractive and sen- 
sitive. Invaluable for reducing. 


FOTIA UMMM MTT 
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No. L2. Price $5.00 


No. 2D DieteticComputing Scale 
Capacity 500 grams by 2 grams, 
also 16 ounces by % ounce. The 
sliding computing beam shows 
portions and totals at one oper- 
ation. Weighs each item of 
food in prescription without de- 
duction for tare weight. Beau- 
tifully finished in white enamel. 
Size 7%x15%x7%. Weight 
boxed, 13 lbs. Very sensitive 
and accurate. Price 8.00 


—_—— + ; No. 32S is a very superior In- 
kK : ; pe fant Scale with double beam. 
, Capacity 32 lbs. by 4% oz. grad- 
iF uations. Beautifully finished in 

tly white enamel, large brass scoop. 


. SN 1s Infant Scale. Very sensitive 


No. 32S. Price $21.50 and accurate. Price....$21.50 
if your dealer hasn’t these scales he will order for you. If not order direct. 


PELOUZE MANUFACTURING CO. 
232 E. Ohio Street, Chicago 





No. 2D. Price $18.00 


} ~ Bearings and pivots are made 


of highly tempered steel. War- 
ranteed superior to any other 
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Projected Sashes.—David Lupton’s Sons Co., Philadel- 
phia, manufacturers of quality steel products, have re- 
cently issued a catalogue, No. 12, describing window sashes, 
together with their specifications, construction, and wall 
details. Window hardware for both the architectural and 
industrial types is also portrayed. 

Invisible Radiators——The Herman Nelson Corporation, 
Moline, Ill., manufacturers of invisible radiators for steam, 
vapor and vacuum heating systems, have recently dis- 
tributed a sixteen-page folder with a mechanical data 
supplement describing the Herman Nelson invisible radi- 
ators. The catalogue deals with the installation of the 
radiators in various rooms of a modern dwelling and 
color photographs show the unobtrusiveness of the in- 
dividual radiator. The supplement is concerned with all 
of the mechanical data. 

Ideal Sterilizers and Disinfectors.—The Ideal Metal 
Furniture Co., Los Angeles, has prepared a loose leaf 
catalogue describing and illustrating its line of products 
which includes tables, chairs, stools, beds, cabinets, carts 
and pressure sterilizers and disinfectors. The tops of all 
tables are made of stainless steel while the frames are 
constructed of tubular steel and finished with white enamel. 


Maimin Bandage Cutter.—The H. Maimin Co., Inc., New 
York City, has issued a folder describing its bandage 
cutter which has been improved by the use of a new 
bandage carriage and a self-measuring gauge for pre- 
paring all sizes of bandages. 

Owens Bottles—The Owens Bottle Company, Toledo, 
Ohio, has recently issued a broadside dealing with Owens 
Ovals, bottles which are sterilized in automatic tempering 
ovens by intense heat. The bottles are shipped in wood or 
paper cases either corked or capped. 

Mobile Quartz Lamp Units.—The Burdick Cabinet Co., 
Milton, Wis., has lately issued a folder picturing and de- 
scribing their new precision quartz lamp, a self-contained 
mobile unit, for convenient use in ultraviolet light treat- 
ments in the hospital, or for general practitioners special- 
izing in eye, ear, nose and throat troubles, skin diseases 
or genito-urinary work. 

Gutta Percha Enlarges Plant.—The U. S. Gutta Percha 
Paint Company, manufacturers of “barreled sunlight,” 
Providence, R. I., is enlarging its plant by an addition. 
This new building continues the record of the firm for a 
new building every other year. 

Hospital Furniture of Character.—The growing tend- 
ency among hospitals to provide a more homelike atmos- 
phere in which the patient may be more readily returned 
to his normal life has had its result in the development of 
hospital furniture that savors of the home atmosphere. 
Stickley Brothers Company, Grand Rapids, Mich., manu- 
facturers of hospital furniture, have developed their prod- 
ucts to imbue the institution with the comfortable air of 
the home. The various articles in attractive designs have 
been finished with a process which has proved especially 
durable for hospital service. A booklet, Hospital Furni- 
ture of Character, portraying several items for institu- 
tional use, has been lately received. 

Electric Ventilation—The American Blower Company, 
Detroit, manufacturers of ventilating equipment, has pre- 
pared a thirty-two page catalogue dealing with the subject 
of electric ventilation in hospitals, restaurants and public 
buildings. The catalogue is well prepared and the open- 
ing pages are devoted to illustrations of typical installa- 
tions of the ventilating fans. The closing pages of the 
catalogue are devoted to correct and incerrect methods of 
placing fans in buildings. The drawings show the route 
of the air through the rooms in both methods. 





